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Foster Home Finding 


Inez M. BAKER 


OST OF THE FORCES of war which 
have shaken the roots of family life 
have manifested themselves in the foster 
care programs of agencies. The formidable 
list of war-connected reasons for the loss 
of old foster homes and the difficulties in 
recruiting new ones are familiar to all of us 
and need no review here. Placement agen- 
cies have faced and are still facing a dilemma 
for which there seems to be no ready answer. 
I believe, however, that the implications of 
this “foster home shortage” are far from 
totally negative. We see, as a result of this 
shortage, some concerted action in directions 
that have long been indicated.’ 

First, we have seen in the past several 
years more evidence of community aware- 
ness and concern, expressed in community- 
wide campaigns for finding new homes and 
in continuing interpretation of foster care, 
with its many limitations, as one method 
of caring for children deprived of care by 
their own parents. Such publicity and inter- 
pretation are long past due. We need to con- 
tinue these methods that have been given 
impetus by the war-imposed shortage of 
foster homes. A mere continuation of these 
methods, however, will not be enough. We 
must find new and better ways of making 
known our needs as well as telling simply 


1 Acknowledgment and thanks are given to the 
child welfare staff of the Orleans Parish Depart- 
ment of Public Welfare, New Orleans, Louisiana, 
and particularly to the staff committee on home 
finding for much of the material incorporated in 
this paper. 





the satisfactions and difficulties involved 
in caring for other people’s children. Too 
often our interpretation of foster care has 
been vague, sentimental, and unrealistic. 
In the foster home campaigns recently 
conducted in most of the large cities, valu- 
able help in this direction has been secured 
from other fields, notably that of publicity. 

The second immediate and constructive 
result of the foster home shortage has been 
a more critical review by agencies of their 
home-finding activities, their procedures and 
methods. This examination has furthered 
the development of a philosophy regarding 
home finding and of psychological insight 
into this process which have too often been 
lacking heretofore. 

Since the methods and results of publicity 
efforts to find new homes have been so ade- 
quately described in recent articles, it does 
not seem necessary to review them here. I 
am, therefore, attempting in this paper to 
discuss the importance of a_ well-defined 
agency philosophy regarding home finding 
and a few of the general aspects of method 
and content. It is difficult to discuss home 
finding as divorced from the whole process 
of placement of children, of which it is a 
part. I have attempted, however, to con- 


sider only the home-finding aspects of the 
process, using case material to illustrate the 
place of the evaluation of foster homes in the 
placement of children. 
When we consider that foster care is one 
of the oldest forms of service to dependent 
83 
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children, it is appalling that until recently so 
little attention had been given to “ how” we 
find homes. Few aspects of social service 
had received so little attention or help from 
the psychiatric field. Those of us who have 
been placing children for more than ten 
years recall the frequency of child guidance 
clinic recommendations which, in effect, 
were: “If Johnnie doesn’t adjust in one 
home, keep trying until you find one in 
which he can find security.” We knew a 
little more about Johnnie than about the 
home in which he was expected to “ adjust.” 
Too often the result was a succession of 
placements, each becoming increasingly diffi- 
cult, and ending with commitment to an 
industrial school when the agency’s foster 
home list was exhausted. The occasional 
success story in this hit-or-miss placement 
process was equally as mysterious to the 
worker and she seldom had any idea of 
why Johnnie found security in home number 
five instead of home number one, two, three, 
or four. 


Effects of Outmoded Concepts 


When we look back over the same span 
of years, I believe we find the seat of the 
difficulty in the agency’s attitude toward and 
philosophy about home finding. What were 
the qualifications of the home finder? The 
first and foremost qualification was that she 
be “mature,” by which we usually meant 
that she Jook mature. This made her accept- 
able to prospective foster parents and her 
years, in some degree, gave her license to 
pass judgment on the suitability of wou!d-be 
foster parents. It was also important that 
she be acceptable to the long array of doc- 
tors, ministers, neighbors, and friends whom 
we asked to decide on the fitness of the 
applicants te be entrusted with the care of 
children for whom we were presumably 
responsible. 

While intellectually we have clearly out- 
moded this practice, I wonder if many of 
our present difficulties in home finding do 
not have their roots in this earlier concept. 
In essence, are we not somewhat insecure 
and apologetic when we come to apply tested 
case work concepts and evaluations to per- 
sons who are not seeking help for themselves 
and whose economic and intellectual status 
is similar to our own? Have we conviction 


of our right and responsibility to explore 
with would-be foster parents aspects of their 
lives and relationships which will influence 
the growth and development of children 
entrusted to their care? 


It follows that if good foster homes are 
one of the most important facilities of a 
children’s agency, the study, evaluation, and 
development of foster homes becomes one 
of the most important functions of the 
agency. If an agency is to fulfil this func- 
tion in a responsible manner, it must first 
recognize its importance and make sound 
administrative provisions for discharging 
this responsibility. It must have conviction 
in the agency’s right and responsibility to 
explore the family situation and to make 
decisions based on professional concepts 
which will serve the interests of children. 
Upon the accuracy of the evaluation depends 
the usefulness of the home in giving oppor- 
tunities for growth and happiness of children 
placed. Failure to understand the capacity 
of the foster parents accounts for many re- 
placements, which may result in adding not 
only to the unhappy experiences of a child 
but also to the unhappy experiences of foster 
parents, and frequently brings about the loss 
of a home that might have served another 
child. 

The pressure to find homes sometimes 
influences the home finder to disregard 
negative implications or danger signals. 
Prospective foster parents, in coming to the 
agency and requesting children, have many 
and varied needs themselves. They are 
usually not aware of the exact nature of 
their needs or of their underlying motives 
in requesting children. It is not the responsi- 
bility of the worker to make prospective 
foster parents aware of their real needs. But 
it is her responsibility to evaluate their mo- 
tives in terms of the effect they may have 
on a child placed in the home. In other 
words, the worker will remember that her 
job is to find foster homes for children and 
not to treat foster parents. Her greatest 
service to applicants is accurate evaluation, 
whether it results in rejection of the applica- 
tion or becomes the basis for selection of the 
right child. 

Our search, then, is for foster parents 
whose needs we can reasonably well under- 
stand and find useful in planning for chil- 
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dren. We want, for example, foster parents 
who can love children. It is not enough, 
however, that they have the capacity to love 
children; we must know what kind of chil- 
dren they can love and live with. We must 
know something about the nature of this 
love and the way it is expressed. We want 
foster parents who can find satisfactions in 
things other than the child himself. We 
want them to be able to give and receive. 
We want foster parents whose love for a 
child is such that they can accept him as 
he is and help him grow within his poten- 
tialities. One way this capacity can be 
measured is by the degree to which foster 
parents have worked out in their own fami- 
lies satisfactory child-parent relationships. 
We are seeking families who have the ability 
and the desire to learn to help children and 
a capacity to grow with new experiences. 
The purpose of the foster home study, then, 
is to evaluate foster parents as people with 
strengths and limitations. We are not in 
search of perfect homes, for we know they 
do not exist. We are in search of suf- 
ficient understanding of families to form a 
basis for the selection and placement of a 
child who can respond and a basis for con- 
structive work with the family to assist them 
in the very difficult undertaking of foster 
parenthood. 

The worker will find her job of home 
finding enormously simplified and easier 
when she is able to accept intellectually and 
emotionally two facts: first, that she has the 
right to know foster parents; and second, 
that she does the foster family a real service 
through knowing them well enough that the 
right child may be selected for them, or 
through denial of their request if they 
are unsuited for foster parenthood. The 
worker’s ability to orient herself to the job 
of evaluating foster parents will depend, in 
no small measure, on the way the agency 
conceives its goals and purposes—in other 
words, its philosophy of home finding. 


The Application Interviews 


In considering “how” we find foster 
homes, perhaps we should first consider the 
application. Dorothy Hutchinson has said, 
“ Throughout the whole range of the home- 
finding process the function of evaluation 
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runs threadwise.”? Certainly this applies 
to the early handling of the application, the 
importance of which cannot be overstressed. 
The foster home study and evaluation begin 
with the applicant’s initial contact with the 
agency, whether by letter, telephone, or in 
person. It is important that the worker 
express interest in the applicant’s request 
for a child. The worker will remember that 
the request is usually accompanied by con- 
siderable fear and anxiety. The applicant 
has usually come to the conclusion that she 
wants a child but is frequently unaware of 
“why.” <A high percentage of applicants 
have their first contact with the agency by 
telephone. Workers sometimes have a tend- 
ency to give too much information by 
telephone rather than answering questions 
briefly and simply, expressing interest in the 
applicant’s request, and encouraging an early 
appointment to discuss it together. 

There seems to be general agreement that 
application interviews can be more effec- 
tively held in the office than in the home, 
unless there is good reason to the contrary. 
Some of the generally accepted advantages 
of the office interviews are: (1) The appli- 
cant takes greater responsibility for his 
application and the worker is enabled to 
measure more accurately his interests and 
purposes in requesting a child. (2) The 
office provides a more businesslike setting 
for a beginning professional relationship. 
(3) The applicant gets a beginning under- 
standing of what the agency is like and what 
it will mean to work with an agency in 
caring for children. (4) Both the worker 
and the applicant are in a better position 
if rejection of the application is necessary. 
In the home the applicant is also the hostess 
and finds the relationship more personal and 
the rejection more subjective. 

The main objective of the application in- 
terview is a joint decision by applicant and 
the worker as to whether the foster home 
study should be continued. The interview 
should, therefore, be characterized by mutual 
exploration. The applicant is learning about 
the agency and how it provides for children. 
The worker is learning what the applicant 
feels she has to offer a child. There should 
be a mutual “thinking out” of how these 


2In Quest of Foster Parents, Columbia Univer- 
sity Press, New York, 1943, p. 29. 
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two fit together. There can be no prescribed 
procedure for application interviews any 
more than for the continuing study. 

As in all interviews, the worker will be 
guided by the applicant’s leads. There is, 
however, certain material often given by the 
applicant and worker which may serve as 
a basis for this mutual exploration. The 
applicant usually gives identifying informa- 
tion, family composition, the physical setup 
of her home, the family’s plan for a foster 
child and something of how they visualize 
a child in the family group, the kind of child, 
and so on; also a beginning statement of 
interest in and questions about caring for 
children, and the source of interest. The 
worker finds the attitudes revealed and the 
way information is given as helpful in evalu- 
ating the application as the information 
itself. In the application interview, the 
worker usually gives the applicant brief in- 
formation concerning: the standard require- 
ments of foster homes and the reasons for 
them; the procedure in the study of foster 
homes; the purpose of placing children (to 
give them good home care and a chance to 
develop), with some picture of the children 
who come to the agency and of their needs; 
the agency’s provisions for board, medical 
care, and so on; the supervision of children 
in foster homes and the continued relation- 
ship with foster parents. 

The use of the application form cannot be 
overlooked in the application interview. It 
may serve as a direct and tangible tool to 
provide a basis for mutual give-and-take 
between applicant and worker. It seems un- 
important when and where the application 
form is filled out or signed. It does seem 
important that it be signed by both foster 
parents. The occasional instances in which 
foster fathers refuse to sign applications 
indicate the validity of this procedure, aside 
from the broader purpose of making the 
application a joint undertaking. 


Rejection of Application 


During the application interview, the ap- 
plicant may decide to withdraw, or the 
agency may decide that the home should be 
eliminated at that point. If rejection of the 
application is necessary, this should be done 
as early as possible by means of interpreta- 


tion that is understandable and, if possible, 
acceptable to the applicant. 

The importance of thoughtful rejection 
cannot be overstressed. When a home 
clearly cannot be used, the skilful worker 
will usually find it possible to indicate this in 
the application interview. We must be cer- 
tain, first, that the rejection does not become 
a destructive experience for the family. Sec- 
ond, we must be concerned lest we build up 
in the community a group of disgruntled, 
rejected applicants whose experiences with 
the agency will threaten the foster care pro- 
gram. When rejection is necessary, the 
worker must give honest, understandable, 
and acceptable reasons for the rejection. She 
should avoid, as far as possible, temporizing, 
or breaking down the applicant’s defenses. 
Above all, she needs to remember that she 
is rejecting the application and not the 
applicant. 

Mrs. H illustrates a rejection in the appli- 
cation interview in which the applicant with- 
draws her request for a child. 


Mrs. H, a well-dressed woman in her late thir- 
ties, immediately began describing her qualifications 
as a foster mother, her teaching experience, her 
views on child behavior, her efforts to keep abreast 
of developments in child psychology, and so on. 
Her home offered many physical advantages. The 
agency would have little expense for clothing as 
Dorothy, aged 8, never wore out hers and she 
would want a little girl just younger than Dorothy. 
The worker, aware of possible indications of rigid- 
ity, anxiety, and a sense of failure with her own 
child, encouraged Mrs. H to tell about Dorothy. 
Mrs. H’s anxiety and motive became increasingly 
clear as she guardedly discussed Dorothy’s selfish- 
ness and need for companionship. The worker 
understood that it was difficult to rear an only 
child to be unselfish. She wondered, however, if 
our children would be good for Dorothy, pointing 
out some of our children’s difficulties in relating 
themselves. Mrs. H talked a little more freely of 
Dorothy’s difficulty in getting along with other 
children. As she talked about it, she wondered 
if Dorothy and a foster child would get along 
together. She really hadn’t thought of this but 
would want to talk it over with her husband and 
thought she would not want to go on with her 
application now. On leaving she thanked the 
worker and asked if the agency could use some 
of Dorothy’s outgrown clothing and toys. 


Through an early sizing up of Mrs. H and 
her possible motives, through following her 
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lead and encouraging her to talk about 
Dorothy, the worker was able to help her 
withdraw her application without revealing 
too much of herself or increasing unneces- 
sarily any sense of failure she might have 
with respect to Dorothy. The decision was 
Mrs. H’s. 


Considerations in the Home Study 


The worker will keep in mind a number 
of factors in determining whether or not a 
continued study of the application is desir- 
able. She will consider the initiative shown 
in making application to the agency and the 
applicant’s apparent motive in requesting a 
child. She will consider the applicants’ re- 
sponses to agency standards and procedures 
and the ease and manner in which they give 
information and accept a beginning profes- 
sional relationship. 

When the application is accepted for con- 
tinued study, there is real value in proceed- 
ing as rapidly as is feasible. Much is lost 
in the continuity and effectiveness of studies 
extending over periods of months. The 
course of the study and the number of visits 
required cannot be prescribed, as there is 
no way of determining in an outline fashion 
the family’s attitudes and feelings, their re- 
sponses to people and situations, and their 
ways of living. A planned series of inter- 
views which will observe the family under 
different conditions is usually necessary for 
careful evaluation. The importance of a 
private office interview with the foster father 
should be stressed, as well as observation of 
him in the family group. Again, I wonder 
if much of the difficulty encountered in see- 
ing foster fathers is not related to the 
worker’s feeling that caring for children is 
“woman’s business.” Certainly if he is to 
be expected to participate later in the care 
of children, he is deserving of consideration 
in the foster home study. The experience 
of some agencies indicates that the foster 
father is not so averse to coming to the office 
to discuss the matter as the widespread im- 
pression of his lack of interest would sug- 
gest. In all studies each member of the 
family group should be seen and interviewed. 
It should be kept in mind that taking a child 
should not be a foster mother’s project but, 
rather, a total family undertaking. 
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Since the purpose of foster home studies 
is to learn enough about foster families to 
evaluate their capacities for helping chil- 
dren, it is not practical or possible to list 
the information necessary in all foster home 
studies. Obviously, more supporting evi- 
dence is required to make a diagnosis and 
evaluation of some foster parents than of 
others and, hence, the areas explored will 
vary as widely as the number of contacts. 

For example, parents who have success- 
fully reared their own children, have demon- 
strated interest and ability in working with 
children, and wish to continue this satisfying 
experience, may present a consistent pattern 
of attitudes and responses illustrated by their 
actual experiences, which will enable the 
home finder to make a quick evaluation. It 
may not be necessary to explore the life 
experiences of foster parents and help them 
think through the possible effects of the 
placement of a child on their marital adjust- 
ment. On the other hand, the home finder 
will need to explore further when making 
a study of a childless couple who have not 
had their own relationship tested by the in- 
jection of children into the family group. 
Here, the home finder will have to exercise 
greater skill in evaluating the possible re- 
sponses of foster parents and the subsequent 
effect of the placement of a child, both on 
the child and on the family. To do this she 
will usually have to rely largely on the foster 
parents’ own experiences and relationships 
in their respective families, on the kind of 
people they are, and on the nature of their 
marital adjustment. 

As we have sharpened our diagnostic skills 
in case work and applied some of what we 
have learned to home finding, it is to be 
expected that our studies have become less 
stereotyped. The well-remembered era of a 
“home finding” outline in which we de- 
scribed the design of the kitchen linoleum 
and filled in (by question and answer 
method) an outline of “ attitudes,” ranging 
from “sex” to “education,” is in sharp 
contrast to our present concept of a foster 
home study. The home finder is still in- 
terested in the kitchen as a part of the total 
physical equipment of the home that an 
agency child may share. She is still inter- 
ested in the family history as it provides 
an understandable picture of the applicants, 
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though she is less concerned about the cause 
of the maternal grandfather’s death wnless 
his death has significance to the applicant. 
The home finder is still aware of the long 
list of characteristics that foster parents have 
been deemed to need—security, imagination, 
flexibility, maturity, ability to assume re- 
sponsibilities, and so on. The home finder 
will not expect, however, to find all of these. 
She will be observing these characteristics 
in attitudes and reactions revealed as she 
and the applicants discuss medical care, 
clothing allowances, plans for relatives’ 
visits, and the many practical aspects of 
caring for children. 

The 1945 study, we hope, will reveal the 
history, attitudes, and characteristics pre- 
scribed in the 1930 outline. This informa- 
tion will, however, be related to the mutual 
process of “getting acquainted.” The 
worker will understand that she must know 
the family to make possible the selection of 
a child to whom they can respond, and to 
make possible effective service after place- 
ment. The family will know and understand 
how the agency plans for children. They 
will understand what is expected of them as 
foster parents. Through the process of the 
foster home study they will have been initi- 
ated in what is to follow in sharing a child 
with the agency and his own family. 

No discussion of the foster home study 
can omit mention of the use of references. 
While opinion and practice still vary widely, 
it is clearly apparent that as we have become 
more competent in our ability to evaluate 
foster parents we have depended less on 
references to substantiate our judgments. 
One has little doubt in reviewing many foster 
home records that infinitely more would have 
been known about the family or that the 
family would have been better prepared to 
receive a child had only half as much time 
been spent with references. Obviously, we 
have no right to ask references to approve 
or disapprove foster parents. The case for 
interviewing relatives, particularly in adop- 
tive applicants, seems much stronger than 
for non-related individuals. With the excep- 
tion of interviews with doctors and ministers, 
I see little that is added to the understanding 
of the foster family. Perhaps the greatest 
value of seeing references is the means it 
provides for interpreting the agency’s pro- 


gram. The home finder may well consider 
the use she makes of references. Can the 
reference give information regarding the 
foster family which is not known to the 
worker? If so, how can this information 
be used? What areas can be discussed with 
the reference without asking him to approve 
or disapprove the foster home? How much 
does the reference know about the agency 
program and how can his interest and sense 
of responsibility for the proper care of chil- 
dren be stimulated? 

While evaluation begins from the first con- 
tact with the family, I believe that there is 
real value in the home finder’s pulling to- 
gether and recording at the end of the study 
her impressions of the family. A recorded 
evaluation, substantiated by her experiences 
with and observations of them, serves as a 
check on her impressions through reviewing 
her experiences with the family and observ- 
ing consistencies and inconsistencies that 
support or refute her judgments. The re- 
cording of the worker’s evaluation assists her 
in seeing a total family picture. In our 
search for healthy, normal foster parents, we 
know that no individual is in every way 
healthy. An undesirable characteristic may 
disqualify one family and not another. For 
example, we want foster parents who are 
reasonably mature and secure people. Yet, 
the home of a rather immature and insecure 
foster father whose wife has great capacity 
and desire to mother him, as well as a child, 
may have a great deal to offer a well-chosen 
child. In other words, it is not so impor- 
tant that the foster father is insecure and 
immature, but that the foster mother is able 
to meet his needs and the family relation- 
ships are satisfying; hence, the total family 
situation is a healthy one. 


Homes with Limitations 


The following foster homes, both with 
serious limitations, are cited briefly because 
they seem to have some real value in pro- 
viding care for children with certain needs. 
Space prevents giving sufficient information 
on which to base an evaluation; however, 
the evaluation arrived at with respect to 
these foster parents will suggest not only 
the type of children they might serve but 
also the way in which the agency can work 
with them in the best interests of children. 
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At the time of their application the G family 
consisted of foster mother, 44, and foster father, 
45, and their four children ranging in age from the 
ll-year-old twins to the 18-year-old daughter. 
Study revealed good standards and there was no 
indication of early childhood deprivation in the 
foster parents’ own families. Foster mother’s con- 
scious motive in applying was to supplement the 
family income. Because of her teaching and nurs- 
ing experience she felt qualified and preferred to 
work with children. She had gone to work when 
her own children were young, leaving them to the 
care of relatives. She attended summer schools and 
approached every undertaking seriously and pur- 
posefully. Her attitude toward and relations with 
her own children and husband were characterized 
as “casual,” though her expectations of them were 
high. She was disappointed that her oldest daugh- 
ter preferred working to college but she accepted 
the decision and was more determined that her 
other children should have educational opportuni- 
ties, following through on scholarships or other 
special resources that might be available to them. 
Mr. G, though rather passive, appeared friendly, 
and warm and affectionate with his children. 
Although he had always had steady employment 
except for a brief period during the depression, his 
earnings were minimum for the family standard. 
Study revealed little of Mr. G, though he acqui- 
esced unquestioningly to foster mother’s plan of 
taking children as he did to other family decisions. 
The children appeared reasonably healthy and inde- 
pendent. The twins, a boy and a girl, were urgently 
requesting the placement of a baby. 

It was felt that, with all the limitations in this 
home, the questionable family relationships, the 
foster mother’s emphasis on financial return, and 
so on, her efficiency and strong achievement drive 
might be utilized in the temporary care of infants 
or children in need of special care. 


During the four and one-half years that 
this home has been in use, eighteen children 
have been placed, ten infants and eight chil- 
dren ranging from one to ten years. One 
was spastic, one had a serious cardiac con- 
dition, one had gonorrhea, and several in- 
fants were off formula or sick when placed. 
Mrs. G showed unusual skill in working 
with the spastic. The more difficult the job 
the greater her interest and she was chal- 
lenged by failures of previous foster mothers. 
All younger children, when placed in more 
permanent homes, “ blossomed out.” 

Natural parents like this foster mother, 
who is very impersonal toward them and 
shows no concern over their visits, regard- 
less of the state of their degradation. All 
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members of the family share in the care of 
the children. Babies in this home say 
“ Daddy ” before “ Mamma.” 

As would be expected, Mrs. G, with her 
drive for professional recognition, has ex- 
treme need for approval from the agency. 
She has little identification with the agency 
and her attitude varies with workers. When 
threatened, she becomes demanding of the 
agency in terms of money, clothing allow- 
ances, clinic attendance, and so on, and is 
competitive with the worker. When she feels 
accepted and is given approbation, she is 
less demanding of the agency, can give more 
of herself to children, and is a better foster 
mother. 

Most agencies need a Mrs. G. She is not 
likely to change her pattern; it therefore 
behooves the agency to find a way to work 
with her if her skill in caring for certain 
types of children is to be utilized. 

Mr. and Mrs. L present a very different 
picture as prospective foster parents. Aged 
43 and 39 respectively at the time of applica- 
tion, they were an attractive and person- 
able childless couple who owned their own 
home. Mr. L, previously married and 
divorced, was employed as a salesman for 
a well-known company, earning $3,500 a 
year. Mrs. L devoted her time to maintain- 
ing a pleasant home. Mr. L had varied 
interests, liked to make and build things and 
was skilful at it. Mrs. L participated in his 
projects and interests, including chicken 
raising, pets, and so on. Both expressed and 
had demonstrated interest in the neighbor- 
hood children and had at various times kept 
children of relatives and friends. 

The following are excerpts from the 
worker’s evaluation summary at the end of 
the foster home study. 


Foster mother’s motive for requesting foster 
children appears to be a desire to satisfy her 
maternal drive and to provide foster father with 
“something little to love,” since he wants children 
and she has been unable to bear children. Taking 
children into the home seems to be but another 
related phase in her whole pattern of life. Her 
own parents had boarded both children and adults. 
When she thought of working she turned to car- 
ing for children. She has revealed a keen under- 
standing of the physical and emotional needs of 
children as attested by her work record, indicating 
patience, interest, and tolerance. Her maternal and 
homemaking interests seemed to trace from her 
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childhood when, as the oldest of three children, 
she early assumed responsibility for family pur- 
chases. There is evidence that she became the 
mother person in her own family, with her mother 
seeking activities outside the home to satisfy her 
drive to achieve. Her own mother is still one of 
the most active women in the community. Mrs. L 
has never entered into community social or civic 
life and seems to derive most of her satisfaction 
from making a pleasant and attractive home for 
her husband. She seems to look upon him as a 
child needing her care and protection—a child 
whom she loves and understands and of whose 
behavior she is tolerant. In the first year of their 
marriage there was serious marital difficulty result- 
ing in several months’ separation. Foster mother 
can speak of this matter-of-factly and without bit- 
terness, projecting the blame on her husband's first 
wife, who could not let him go. Her attitude has 
been one of helping him. Worker was able to sense 
no tension in the present marital relationship, which 
seems a happy one. 

Foster father, though friendly, attractive, and 
masculine in appearance, is less stable, mature, and 
strong than his wife. In different periods of his 
life he has been given to excessive drinking. We 
know too little of his early life to understand 
underlying causes. There are indications that he is 
passive and very dependent upon his wife. It is 
possible that his strong desire to have children 
is related to his need to increase his feelings of 
masculinity. It would seem that if a foster child 
would make him happy it would have to be one 
who would be affectionate with him, follow him 
around, and identify with his interests. If the child 
should show preference for the foster mother, we 
might question whether, even with her understand- 
ing of foster father, she would be able to com- 
pensate for this. He seems to visualize a child as 
something to play with and indulge. His interest 
does not seem to be accompanied by a very real 
understanding, though he would undoubtedly plan 
activities and try to make the child happy. 

We would anticipate a good working relationship 
and sharing of problems that arise between foster 
mother and the agency. She has been able to 
relate herself to the worker and discuss difficulties 
in her married life and the possible effects of the 
placement and removal of children on foster father 
who is “sensitive” and “ gets attached.” If she 
feels the presence of the child in the home is harm- 


ful to her husband, we believe she would not hesi- 
tate to ask its removal. 

Home recommended for a young female child, 
as it is felt that a girl would be less threatening 
to foster father and that a boy might have difficulty 
in his masculine identifications. 


Subsequent use of this home showed this 
estimate of its strengths and liabilities to be 
accurate. 


As we increase our skills in home finding 
and learn to evaluate prospective foster 
parents more accurately, we shall uncover 
more limitations and weaknesses in families. 
This will not mean, however, that we shall 
reject more applications. On the contrary, 
I think we shall find it possible to use more 
homes and to use them well, because we shall 
be able to predict with greater accuracy the 
responses of foster parents to various types 
of children. As we become more secure in 
our right and ability to evaluate, we shall 
have to rely less on so-called established 
“ standards.” We shall, no doubt, challenge 
some of our accepted physical standards, 
which may give way to greater emphasis 
on “emotional” standards. A cursory re- 
view of any state’s standards for foster 
homes suggests the striking difference in 
influence exerted by the pediatrician and the 
psychiatrist. 

And, finally, in our efforts to apply tested 
case work concepts to home finding, we must 
not overlook the highly human aspects of 
the job. We must avoid reducing the process 
to a mechanical formula. And while we pay 
tribute to foster parents, with all their frail- 
ties, for what they give and bear for other 
people’s children, let us not forget the home 
finder herself. The agency entrusts to her 
one of its most important and difficult func- 
tions; to fulfil this function well, she must 
remain essentially /iuman; she must bring 
warmth, understanding, and above all an 
inviolate respect for human personality to 
the application of case work principles in the 
evaluation of foster parents. 
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Servicemen Face Discharge with Hope and Fear 


CyntuiA Rice NatHan! 


HAT ARE the feelings of sick and 

injured servicemen, who know that 
discharge from the hospital will also mean 
discharge from military service? What 
anxieties beset these soldiers and sailors as 
they step from serviceman to civilian? What 
are their hopes, their fears for the future? 
What can we learn from those who have 
listened to their words and shared their 
thoughts ? 

Case workers in the communities to which 
ex-servicemen are returning ask these ques- 
tions, hope the answers may come even as 
their case loads grow with veterans who 
reach out for help in readjusting to civilian 
life. 

Hospital social workers of the American 
Red Cross, who talk with each man who 
leaves military service, who help him to 
explore, bring to the surface, and face his 
feelings about a return to a way of life which 
he left, have tried to provide the answers to 
their fellow social workers, for they have 
felt a responsibility to share the new-found 
knowledge which they gained through their 
choice of social service in army and naval 
hospitals. 

Let us begin by examining the attitudes 
of men facing discharge; then let us move 
on to some factors affecting these attitudes ; 
and, finally, consider the meaning all this 
holds for the social worker. 


Conflicting Feelings 
Based on their thousands of interviews 


‘ with returning servicemen, American Red 


Cross hospital social workers have found 
that, while some men welcome discharge 
from military service, and while others hate 
to leave, the majority by far are ambivalent 
during their last days in the hospital. 


1 This is the third of a series of articles writ- 
ten for THe Famity by Mrs. Nathan on Red 
Cross experience with servicemen who have been 
hospitalized. 
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The reasons for the difference in attitude 
are found in no one thing but rather in the 
multifarious forces tugging at the individual. 
The negatives experienced in army life and 
the positives remembered or hoped for in 
civilian life push him toward home and make 
him welcome discharge, while the positives 
experienced in military life and the negatives 
feared in the community pull at him and 
make him fear or resent discharge. 

So many valences determine the final atti- 
tude toward discharge, that ambivalence is 
the typical result. Home is idealized in 
memory and the virtues of family and friends 
are magnified in retrospect. The true pic- 
ture of home, on the other hand, is met with 
on furlough, before discharge, and it often 
leaves the serviceman puzzled and bewil- 
dered. Discharge and a permanent return 
to home often comes when the process of 
adjustment to the disillusionment of reality 
is not yet complete and while the idealization 
of the military life overseas is beginning to 
take form. This distortion of affect asso- 
ciated with the past continues even as the 
individual struggles to shrink his expanded 
memory of home, his idealized version of 
family members, to true proportions. But 
now the dynamic growth of memory centers 
on the military experience, which may be- 
come idealized just as home was. 

Often, even without this process, there is 
enough that has been positive in life in a 
military setting to make the individual reluc- 
tant to give it up, even though he has longed 
to return home. The tie of common experi- 
ences, shared objectives, group friendship, 
and interdependence is not easily broken. 

Practically all servicemen, about to return 
to civilian life, express certain desires 
which are a reflection of their fears and their 
areas of tension. If, like the children in 
guidance clinics, he had to choose three 
wishes, I believe the serviceman facing dis- 
charge would wish for (1) economic secur- 
ity; (2) happy family relationships; (3) 
acceptance by the community. 
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These wishes are in part the outgrowth of 
introspection and group discussions during 
which past motivation and tuture goals were 
seen in a new and broadened perspective. 
“What do I want out of life, if I return? 
What will I do with my borrowed time?” 
the serviceman muses in the respite from 
battle. “ To live in peace and harmony with 
loved ones, to be economically secure and 
free from want,” is his answer. 

Hope of Economic Security: Among the 
disabled, there is a gnawing fear that they 
may not find love and acceptance at home, 
that in the years ahead jobs will be slim, and 
that they, the handicapped, will be the first 
to be displaced from industry when job com- 
petition becomes keen. 

Many hope for security in their old jobs, 
where they have already built a reputation. 
Among these are the men who had skilled 
trades and professions, and men who had 
farmed. But many servicemen never held 
steady jobs in civilian life, many entered 
military service directly from school, and 
some, because of disabilities incurred or 
aggravated in service, are no longer able 
to return to their former jobs. These 
men are economically insecure and they 
join ranks with the majority of others 
facing discharge who ask, “ What of to- 
morrow?” ‘“ What of the peacetime years 
to come?” Perhaps this is because insecur- 
ity is latent in us all, a reflection of the 
structure of our society, perhaps because 
any change in a pattern of living induces 
insecurity. 

Many men respond to the feeling of ¢co- 
nomic insecurity by wanting to fortify them- 
selves with additional education, training, or 
skills, hoping thus to make themselves as 
valuable as possible to an employer. Many 
express a new-born desire for owning small 
businesses, thinking this may safeguard them 
from dismissal at the whim of an employer 
and will at the same time eliminate the neces- 
sity of “ taking orders.” Because of its con- 
trast from military routine, this latter factor 
is, at the moment of discharge, an important 
consideration. There is also a flood of men 
who want civil service positions because 
these represent to them security under an 
employer sympathetic to the handicapped. 

Some servicemen say economic hardship, 
if it strikes, will strike everyone. Feeling 


that those on the home front have been 
profiting at their expense, they say they 
want “the big quick dough the 4-F’s have 
been making.” Others, feeling guilty about 
leaving buddies still in the fight, want jobs 
in war plants. 

Many want to take more time to make a 
decision, and say they want first to rest “a 
while.” Some place definite time limits on 
their period of inactivity. One says “a 
week ”’; another, “ two weeks ” ; many more, 
“a month.” 

Hope of Happy Family Relationships: 
These men all think of themselves in terms 
of being providers. Though disabled or 
incapacitated, they speak with dread of being 
dependent upon others, and express fear 
that they may fail in their chosen duty to be 
head of a family and its sole support. This 
is the family role they see for themselves. 
In return they want love, complete accept- 
ance, fidelity. They want to be regarded as 
the important member of the household. In 
this area of family relationships a host of 
fears express themselves. 

In recent months the number of service- 
men whose wives have requested divorce, 
whose fiancées have married others, has 
mounted at an alarming rate. These men 
are naturally depressed and agitated as they 
move into a civilian setting without the 
moorings they had counted on; but more 
than that, the other men who have seen this 
home front desertion have become suspicious 
of their own wives or sweethearts, are in- 
secure and hence possessive. 

When marriage has been solid, when 
wives are not strangers, when there are chil- 
dren, the problem is minimal. One cannot 
overemphasize the pull toward home when 
there are young children, for the army seems 
to have its full share of doting daddies. But 
many servicemen, married in the heat of the 
pre-embarkation furlough, had known their 
wives only a matter of weeks, or even days. 
When they were overseas, it was a sustain- 
ing prop to know that someone was waiting, 
but now, at discharge, life begins in earnest 
with a stranger known only through letters 
and assigned all manner of foreign charac- 
teristics. They wonder whether these wives 
will regret their marriage. They find them 
somehow different during pre-discharge fur- 
loughs. “I have changed, I guess, but I 
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know she has,” is a frequent response, and 
many worry and brood. 

Unmarried men fear that in their own 
homes they will be regarded as children, 
incapable of decision concerning their own 
lives. They say they also fear being treated 
like guests in their own homes. They don’t 
want—none of them do—pity, sympathy, 
consolation for handicaps or injuries. They 
feel they are no longer boys, no matter what 
their age, but men who have been on their 
own. They want to maintain independence 
in personal matters. They want to be free 
to keep their own hours and choose their 
own wives. Certainly the typical reaction is 
to want the security of a love relationship 
in marriage, for a question asked repeatedly 
by the men who receive discharge because of 
disability is, “ Would any woman want me? 
Do you think I can get a wife?” 

Fear of Nonacceptance: This is a strong 
factor in men who are leaving military serv- 
ice without an obvious and readily under- 
standable disability. Nonacceptance in the 
home itself is frequently feared by men 
whose brothers are still in service and is 
most pronounced in those who are being dis- 
charged because of psychoneurosis. ‘“ What 
will my parents think?” “ How will I be 
able to face my brother who already has his 
medals? ” 

This feeling spreads to the community at 
large. No longer in service, with the war 
not yet won, they fear rejection, for they 
expect others to resent their discharge. “If 
I walk down the street in civvies, everyone 
will stare at me.” “ What can I say to 
people? How can I explain?” The neuro- 
psychiatric patient fears that if he says he 
has been discharged as an N.P. people may 
think he’s crazy, rather than that he is no 
longer able to withstand the strains of mili- 
tary service. 

The expectation of criticism from the com- 
munity is closely related not only to the type 
of disability but also to the serviceman’s 
own feelings toward “ 4-F’s.” The greatest 
degree of hostility and aggression encoun- 
tered anywhere in the attitudes of these men 
is in relation to being labeled “4-F.” Such 
comments as “I'll sock the first guy who 
calls me 4-F.” “ Just wait’ll someone says 
4-F to me and I'll climb his frame.” “ Wal- 
lop,” “ smack,” “punch,” and “beat up” 
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are, strangely enough, words they use only 
in relation to the response they will make if 
they are falsely identified as 4-F’s. By and 
large, they du not realize that this is the 
result of their own projected feelings, the 
feelings they expressed toward men in mufti 
while they wore khaki or blue. While, of 
course, not all have felt this way, the number 
is large enough to be of real significance, 
for their expressions of aggression were 
all spontaneous, rather than answers to a 
question. 

Many want ready recognition of the fact 
that they have served. They would feel 
more secure if they could wear some large 
distinguishing emblem, other than the dis- 
charge button. Some suggest a part of their 
military uniform, like their shoulder patch. 

They want to hold on to the strength they 
gained from their military group, and want, 
too, to become part of a group of men again. 
They want the type of sustaining com- 
panionship they have had in their military 
units, but on furlough, it seems, “All the 
fellows were away.” “The few guys who 
are left were so busy with other things.” “TI 
felt lost. I missed my old friends.” Some- 
thing is missing in the community. 

Army Ties: Many regret that they are 
unable to remain in service until their able- 
bodied buddies are discharged. This feeling 
is caused in part by loneliness, separation 
from the group; in part, too, by guilt. Hav- 
ing day-dreamed, wished aloud that they 
might return home, some feel that they have 
somehow caused their own discharge and 
that this constitutes a form of desertion to 
others still fighting. “I can’t bear to think 
of my having everything I wanted, with the 
fellows still out there in the Pacific.” 


Others speak of their discharge in terms 
of failure, for discharge is, in reality, a rejec- 
tion and the man who is told he is no longer 
suitable for employment as soldier or sailor 
feels, in part, the same sort of rejection he 
might experience if he were fired. This 
feeling is closely related to his own desire to 
remain in or escape from further military 
service, to his acceptance of the degree of 
limitation his disability imposes, and to what 
awaits him in the civilian world. “ Guess 
I’m no good, if the army won’t keep me,” 
some say. 
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Those who entered service in peacetime 
and by choice, who looked upon military 
service as a career, view discharge as a 
catastrophe—a catastrophe as genuine as 
release from the protected environs of insti- 
tutional living. “I really won’t know how 
to act as a civilian or what to do.” 

Some who are severely injured feel the 
army should retain them in service rather 
than “throw me out now that I’ve lost 
two legs,” but this is not typical, for usually 
the man with physical handicaps accepts 
discharge. 

Many have griped about the army, be- 
cause griping is the soldier’s right, a natural 
necessity almost as much as the routine of 
eating or sleeping. And they still gripe at 
the point of discharge. But the serviceman 
about to become a civilian expresses his 
warm underlying affection for the army or 
navy, for his buddies, officers, leaders, and 
for the military medical staff. 

There is, of course, one notable exception. 
These are the men who have been in service 
a short time, who are still civilian oriented, 
and who objected to induction in the first 
place because they claimed a disqualifying 
disability. Now discharge proves them 
right and they are resentful toward the 
Selective Service Board, toward the physi- 
cians who examined them at the time of 
induction, and toward the army for inter- 
rupting their civilian activities. These men, 
too, by and large, have few of the fears ex- 
pressed by the other servicemen. In mind 
they never were anything but civilians. 


Factors Affecting These Attitudes 


All the attitudes mentioned above are, of 
course, related to and affected by various 
factors. Among these are: (1) attitudes 
the serviceman took with him into the 
armed forces; (2) events during military 
service; (3) the nature of his disability; 
and (4) present attitudes in his home and 
the community. 

Attitudes at Induction: In considering the 
attitudes with which the individual entered 
the armed forces, we must ask whether he 
welcomed induction as a chance to escape 
from an unhappy home situation or a poor 
marital adjustment; whether he hoped to 
overcome parental rejection or sibling rivalry 
by a distinguished military record; whether 


he had a poor employment history and felt 
lack of confidence in his competence. We 
must ask, too, how his civilian standard of 
living compared with what he found as a 
serviceman. 

The attitude toward discharge will depend 
in large measure on the answers to these 
questions, for the man who found his first 
real happiness and security away from an 
unhappy home following induction ; the man 
who hoped to return a hero, but failed to 
distinguish himself in service; and the man 
who felt incompetent even before his new 
disability struck; the man who says, “ But 
I ate better, I had better shoes in the 
army ”—all will be reluctant to return home. 

Military Experience: Concerning the 
military experience itself, we must ask 
whether the individual remained in service 
long enough to have his identification shift 
from son, husband, or father, to serviceman, 
member of a military team, with an emo- 
tional attachment to the men in his unit; 
whether he felt the importance of his mili- 
tary assignment. If he did, he will usually 
be more troubled about leaving service. We 
must also ask whether he saw overseas serv- 
ice, active combat, and whether his injury or 
disability was incurred as a result of enemy 
action. On the answers to these questions 
depends in large part his fear of nonaccept- 
ance or even censure from the community. 

The length of time spent in this country 
after injury, the length of time in the hos- 
pital, and the frequency of furloughs home 
also appear to affect the attitude toward 
discharge. The man facing discharge before 
he has been furloughed home may retain an 
unrealistic attitude toward all he will find 
there. The man who has had but one fur- 
lough home may be unduly upset. The man 
who has had several spaced furloughs may 
have already worked out his conflicts, for 
adjustment is easier to make over a period 
of time in the hospital, and long hospitali- 
zation frequently becomes tiresome, leading 
the individual to welcome any change 
whether it be a return to duty or discharge. 

Nature of Disability: This also deter- 
mines in part the attitude toward discharge. 
Men with obvious physical handicaps, 
acquired as a result of enemy action, feel no 
dread of interpreting the reason for military 
discharge to the home community and con- 
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sequently they face their return with less 
fear. The attitudes of these men contrast 
sharply, however, with the attitudes of men 
whose discharge is due to a neuropsychiatric 
condition, diagnosed or incurred away from 
battle, who feel that an admission of the 
cause of their discharge may well cast a 
reflection on their personal adequacy. Be- 
tween these two extremes are the men whose 
disabilities are service connected but not due 
to enemy action. These men, though they 
leave the service with an honorable dis- 
charge, often fear the community may have 
expected them to have won the Purple 
Heart. 

In this category we find many who became 
emotionally disturbed, fatigued, after vary- 
ing lengths and types of service and men 
who are suffering from heart or stomach 
conditions. They know they are capable of 
holding down jobs in the community but fear 
that some may think that if they were 
capable of working at all they would have 
been retained in service. These men fear 
that neighbors may tell them of the sacrifice 
of relatives in the armed forces, that 
passers-by may stare and question why they 
are not in uniform, and, most important of 
all, that employers may not wish to hire 
them. 

Some begin to look upon their particular 
disorder as a factor inducing rejection and 
volunteer the information to the American 
Red Cross hospital worker that they do not 
plan to tell others the real reason for their 
discharge. 

Most frequently it is the N.P., the homo- 
sexual, and the epileptic who fear being 
stigmatized. Their feelings are, of course, 
a reflection of prevalent cultural attitudes. 
But it is significant, too, that some patients 
with Tb. and some with heart conditions also 
plan to tell employers and friends that their 
discharge was due, for example, to malaria 
or a back condition, which seems to them 
more acceptable. While the individual’s 
previous attitudes toward his particular dis- 
order color his present feelings, we cannot 
fail to recognize that in reality that disorder 
did bring about a rejection from military 
service, and as a result the individual may 
feel that in self-protection he must hide this 
condition. This, too, creates insecurity and 
a fear of the return home. 
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Reception at Home: Finally, we must 
consider attitudes in the home and in the 
community. The experience on furlough, 
the acceptance given by family and friends, 
the availability of a definite job, all have the 
greatest bearing on the serviceman’s final 
attitude. 

If he finds a natural, warm, accepting 
love, understanding of the new goals, new 
perspective, new broadened concepts he has 
developed, if he is heard out with sympathy 
or left alone when he does not wish to be 
questioned, if he is not bossed, not wept 
over, not given pity, all his fears are likely 
to melt away. But if, instead, he finds a 
suspicious attitude because he has been on 
an N.P. ward, if disappointment is expressed 
because he does not have battle ribbons or 
battle wounds, if he is asked questions as 
irrelevant to the fighting man as “ How 
many Germans did you kill?” and if friends 
or neighbors tell him about sons in the serv- 
ice who were wounded but are still service- 
men, he is likely to become distressed, return 
to the hospital even before the furlough time 
is up, and speak of his reluctance to face 
discharge. ‘ 

If, when he gripes about the army, civilians 
join in with elaborate armchair criticisms, he 
is likely to rise to the army’s defense, for 
griping to him is something quite different 
from criticism from those who stayed at 
home. And to the extent that he encounters 
these reactions in his own home, rather than 
in the community at large, he is likely to be 
the more distressed. 

Home can rarely hold all that the man 
who was far away from it for years hopes it 
will, but it can hold and has held enough for 
many who found love and acceptance and 
warm understanding. Each may look for 
something in the home of individual impor- 
tance to him, to match his individual dreams. 
Generalizations are impossible beyond the 
broad hope for security and fulfilment 
through understanding. 


What Can Case Work Offer? 


Let us turn now to the meaning of all this 
to the practicing case worker. She knows 
already that many men will neither want nor 
need her help any more than they did before 
entering service, that many have no problem 
of readjustment. 
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There is much, however, the social worker 
can do to help men who are troubled and 
come to her anxious for help. There is 
much she can do in furthering understand- 
ing in the home to which the serviceman will 
return and in the community at large. First 
of all, she must regard each man as an indi- 
vidual with personal drives, attitudes, hopes, 
all related to his previous life, his military 
experience, the nature of his disability, and 
the home to which he has returned. She 
may find that he is like the majority of men 
described in this paper. She may find him 
different. But she can use as a beginning 
guide an exploration of his feelings at the 
time of entrance into the armed forces, dis- 
cover what was satisfying during service, 
help him to be realistic about the disability 
that brought him discharge, and learn what 
about the home and the community is now 
upsetting to him. Little more can be said, 
save that the basic case work principles 
apply, as in any other case. She will want 
to listen, rather than to question, to be 
patient if his words are halting, and to accept 
him. She will help him to think through his 
family relationships, the basis of his eco- 
nomic insecurity. She will want to help him 
separate projection from reality, help him to 
accept himself and the environmental factors 
that limit us all. She must help him 
to understand the process of glorification 
through memory, showing him that this 
same process may have taken place in the 
minds of his family toward him. She will 
want to respect his wish to talk about what 
buddies meant to him and help him to 
achieve as a civilian the positives he found 
as a serviceman. The irritating factors must 
be studied, individual by individual, and 
eliminated in so far as possible, while helping 
the veteran himself to understand and accept 
the realities of home. 

But on a broader level, it will take much 
more than the isolated efforts of social 
workers, even those engaged primarily in 
social action, to bring the fulfilment of the 
first of the basic wishes, that of economic 
security. 

What did the serviceman, who is reluctant 
to leave service because he is economically 
insecure, find in the military setting which 
he will lack at home? Was it a better stand- 


ard of living, as basic as shoes to wear, food 
to eat, and a job to do? 

Was it steady pay, allotments to family, 
the type of medical care which brought a 
new-found security, all of which he fears 
will be lost once he is no longer directly 
engaged in waging war? Somehow we have 
all got to be part of the forces trying to make 
freedom from want a reality everywhere, 
including our own rich land. 

The serviceman wishes, too, for happy 
family relationships and the social case 
worker knows well how to help in its 
achievement. The family must not be 
frightened and upset into fearing that the 
serviceman may have changed unalterably, 
fearing without foundation that one who has 
killed in war may return hardened or gruff 
or unfeeling, full of bitterness, hate, and dis- 
illusionment. The family must not become 
unduly alarmed or upset if they find the 
veteran more restless, if his temper is 
shorter, if noises upset him, if questions and 
orders irritate him, if some habits are 
changed. All this will pass, if he is not 
irritated beyond his own individual degree 
of endurance, if he is not plagued or bossed, 
if he is really loved and welcomed. 

If he has been discharged because of a 
neuropsychiatric condition, then the family, 
like the community, must understand the 
real meaning of his particular condition, 
must understand the shadings of difference 
between normality and abnormality, must 
understand too that the degree of illness 
requiring hospital care is quite different in 
a military setting from a civilian setting. In 
the military setting any illness that makes an 
individual incapable of meeting the strenu- 
ous requirements of full duty calls for hos- 
pitalization whether it is a common cold, a 
sprained ankle, or a state of fatigue. 

It must be understood that admission to a 
neuropsychiatric ward is nearly always 
something quite different from being com- 
mitted to a state hospital, that men who are 
mentally ill are transferred to veterans hos- 
pitals and not discharged home. 

The individual who has recovered from a 
psychotic episode suffered during service 
must not be regarded with fear and sus- 
picion. There is every reason to believe 
that, unless there were previous breaks, re- 
covery will be lasting. There must be faith 
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in the individual’s ability to sustain himself, 
but rapid return to treatment should symp- 
toms reappear. 

And what of the feelings of aloneness in 
the community? Is there the nucleus of a 
group in your community? Is there a place 
for men to get together in creative pursuits? 
The hospitalized serviceman has learned the 
satisfaction of creating, of making things 
with his hands, of acting, of writing, of read- 
ing. Media for self-expression have been 
easily available to him but as a civilian he 
may miss group companionship. The com- 


munity social agencies can help to shelter 
and guide such groups. In them the service- 
man will find something of what he has 
given up. 

These are some of the things the service- 
man seems to be asking for when he says he 
no longer feels at home in the place to which 
he longed to return. But, as with every 
man, the basis of sound adjustment begins 
in the home and in family relationships. 
This is, perhaps, the real lesson separation 
from home has taught the majority of 
servicemen. 


Preprofessional Education for Social Work 


MILDRED FAIRCHILD 


T ITS annual meeting in January, 1945, 
the American Association of Schools 
of Social Work adopted a program for 
preprofessional education which it is rec- 
ommending to all colleges interested in edu- 
cation for the social services. The program 
is simple in statement but far reaching in its 
implications. It calls for from 40 to 60 
semester hours in social science out of a 
total of 120 semester hours leading to a 
bachelor’s degree, or a similar proportion of 
quarter hours when an institution operates 
on a quarter basis. It lists the social sci- 
ences as anthropology, economics, history, 
political science or government, psychology 
and sociology, and it recommends that be- 
ginning courses in four out of the six fields 
be included in the selected subjects. It pro- 
poses that a maximum of 10 semester hours 
in practical or methods courses be included 
in the social science selection. It encourages 
the use of field experierice or observation 
to enrich theoretical course work but urges 
that it avoid the attempt to introduce tech- 
nical practice at the undergraduate level. 
The program adopted by the Association 
of Schools is the outcome of many years 
of study and of much discussion. It repre- 
sents conclusions from nearly twenty-five 
years of experience for certain of the mem- 
ber schools. Coming predominantly from a 
background of apprenticeship or practical 
training, standards of professional education 
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for social work have been achieved slowly 
and by pragmatic test. In an article in this 
magazine in 1943, Esther Lucile Brown 
pointed out that in 1935 the American Asso- 
ciation of Schools of Social Work had 
adopted a position that “ economics, political 
science, psychology, and sociology (includ- 
ing social anthropology) were the prepro- 
fessional subjects most closely related to the 
social work curriculum.” She stated, how- 
ever, that no pressure had been exerted upon 
member schools to adopt such requirements 
and no further clear-cut statement had been 
made subsequently.? 

The recent decision, consequently, is an 
important one in that it definitely recom- 
mends a course of undergraduate study for 
prospective entrants to the social services 
with from one-third to one-half of the cur- 
riculum drawn from the theoretical social 
sciences, including history. The expressed 
preference for a considerable spread in the 
selected fields is also significant. In effect 
the schools have stated that knowledge of 
the social sciences is prerequisite to sound 
practice in the social services; that, for the 
social worker, specialized knowledge of a 
given social science should be supplemented 
by at least initial study of the related disci- 
plines; and that basic theory should not be 


1“ Comparative Developments in Social Work, 
Medicine, and Law.” Tue Famiry, November, 
1943, p. 245. 





98 PREPROFESSIONAL EDUCATION FOR SOCIAL WORK 


sacrificed to technical social work courses at 
the undergraduate level. They recommend 
that contact with the social services for the 
undergraduate be geared to a study of social 
problems or a survey of current develop- 
ments in social welfare programs. Under- 
graduates should not attempt the practice of 
professional techniques. 


Decision and Recent Developments 


The new recommendation for preprofes- 
sional education comes appropriately at this 
time because it is the result of several im- 
portant developments in recent years. Since 
1935 the schools seem to have moved posi- 
tively toward a social science preference in 
actual admissions. In ten years, also, under 
the guidance of the Association they have 
achieved a standardization of graduate pro- 
fessional curriculum considerably greater 
than that of 1935. A new factor ‘in the 
situation has been the growing realization 
of the challenge to professional social work 
which has arisen from the acute and con- 
tinually rising shortage of trained personnel. 
The labor market for qualified social workers 
has tightened persistently throughout the 
decade in spite of an increase in the number 
of students enrolled in accredited schools of 
social work between 1935 and 1944. 

The reasons for the increase in agency 
demand in both public and private social 
services are not hard to find. Development 
has appeared simultaneously in both quantity 
and quality of the social services rendered 
to the American people during the last 
decade. Under the influence of community 
chests and of national standard-setting or- 
ganizations, private agencies in rising num- 
bers have progressed from volunteer or 
non-professional standards of service and 
staff to professional. Under the guidance of 
federal financing and federal supervision, 
public agencies have expanded and improved 
merit system procedures for staff selection 
in a wide range of health and welfare 
services. 

In the effort to make job analyses and to 
write job specifications in both private and 
public agencies, an area of agreement on 
basic function and qualifications and a grow- 
ing recognition of the integrated character 
of the social services have become apparent. 


Almost within the decade, schools of social 
work have broadened their scope from a high 
degree of specialization in one or another of 
social work techniques to a program of inte- 
grated professional education that includes 
a range of specializations based on a solid 
foundation of generic content.2_ The process 
is far from complete; in the minds of some 
observers it has only begun. Interest in and 
acceptance of responsibility for staffing some 
of the public welfare services such as hous- 
ing and the social insurances are still in 
embryo form. In this widening of interest 
the schools are only slightly, if at all, in 
advance of the professional organization of 
social workers.® 

As apparent as common content, however, 
has been the wide range in level of educa- 
tion which the various services either were 
demanding or had succeeded in obtaining. 
In 1943, a study of public assistance agencies 
in twenty-six states revealed that only 2 to 3 
per cent of the workers in beginning social 
work positions had studied in schools of 
social work.* In pre-war years such studies 
as were made bore out the assumption, 
commonly accepted, that the majority of 
workers with full professional education 
were concentrated in urban areas and were 
largely employed in private agencies. 


Integrating Preprofessional and Profes- 
sional Education 


The plan of the Association of Schools 
to encourage preprofessional education of the 
type outlined potentially offers relief to this 
situation. A Joint Committee of the Ameri- 
can Association of Schools of Social Work, 
with its 45 member schools, and of the 
recently organized National Association of 
Schools of Social Administration, with 28 


2See A.A.S.S.W. Study Committee Report, 
Education for the Public Social Services, Univer- 
sity of North Carolina Press, Chapel Hill, N. C., 
1942, and Arlien Johnson, Professional Education 
for Welfare Services in Wartime, American Asso- 
ciation of Schools of Social Work, Chicago, 1943. 

3 The table of contents of the issues of The 
Compass in recent months are evidence of the 
widening range of interests of the A.A.S.W., as 
are many of the papers prepared for the Proceed- 
ings of the National Conference of Social Work 
in 1943 and 1944. 

4 Karl de Schweinitz and Neota Larson, Training 
for Social Security; a Report to the Social Security 
Board, September, 1943. 
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members, has been asked to develop a plan 
to integrate the program for preprofessional 
education with the needs of agencies for 
young workers, such as those commonly 
referred to in civil service as junior pro- 
fessional assistants. The report of this joint 
committee may be expected at a future date. 
In advance of the report, one may speculate 
upon the outlook for an integrated program 
of preprofessional and professional education 
for social work that will strengthen, not 
weaken, the quality of personnel in our 
agencies and, at the same time, provide 
dynamic procedures for attracting capable 
young workers and guiding them to profes- 
sional maturity. The process suggests a 
series of educational and work experiences 
that would challenge equally the capacities 
of undergraduate colleges, public and private 
social agencies, and schools of social work. 


The contribution of the liberal arts and 
undergraduate colleges to this program 
should be large. Carefully planned sequences 
of theoretical social science are available now 
in many institutions that have recognized 
the needs of the social services. They 
attempt to provide the students with in- 
struction in the motivation and structure of 
human behavior and in the most widely 
accepted principles of personality develop- 
ment; with a conception of the social, eco- 
nomic, and political institutions of our cul- 
ture and their historical background; and 
with a recognition of the social and economic 
problems of our times and of the developing 
democratic practices concerned with their 
solution. Where instruction is supplemented 
by a supervised program for actual contact 
with the organizations and agencies dealing 
with the application of theory, as is true in 
a growing number of institutions, the stu- 
dent often acquires a very considerable 
foundation for understanding human _be- 
havior while he is still an undergraduate. 


The character of the contact with the field 
of practice is a crucial question. The under- 
graduate needs emotional stimulus and clari- 
fication of ideas. Identification with the 
adult world may contribute to this learning 
process. He needs, at the same time, oppor- 
tunity that limits its demands upon his 
capacities to a level suitable to his youth and 
inexperience. Field work that calls for 
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therapeutic skills, or even for maturity of 
understanding, is no more appropriate to 
the undergraduate student of psychology or 
sociology than would responsibility for a 
fast and heavy express train be fitting for 
a young high school apprentice. Moreover, 
the experience, whether it is curricular or 
extra-curricular, profits by guidance and by 
integration with class work. To achieve 
maximum results in this area most colleges 
need to experiment. 

The contribution of the agencies to the 
entire program is potentially great also, 
though the demand for co-operation in edu- 
cational plans threatens to overwhelm them 
if it is not shaped carefully to specifications. 
Distinctions must be developed between field 
opportunity at the preprofessional and pro- 
fessional levels. If junior professional staff 
is employed, its place in agency program 
must be clarified repeatedly. In-service 
training, supervision, and periodical evalua- 
tion of performance are invaluable tools for 
assisting the inexperienced young worker to 
find his way into a comprehension of pro- 
fessional social work and to begin to direct 
his own performance along professional 
lines.5 Recruiting promising workers with 
good preparation for professional education, 
granting of leaves of absence, and assurance 
of upgrading upon completion of study are 
contributions to the field which many agen- 
cies are engaged in continually at present. 
Integration with the standards of admission 
and joint action with the professional schools 
may be developed with increasing effect. 

The opportunity of the professional school 
of social work should be enhanced and ex- 
panded under such circumstances. Well- 
grounded students with superior potentiali- 
ties, whether they come directly from college 
or come with one to five years of experience 
in some branch of social service, might be 
recruited in growing numbers for full pro- 
fessional education. Problems of recruiting 
and selection might be simplified by a chan- 
neling of the process. The professional cur- 
riculum would profit in some cases by being 
relieved of a part of its initial load of 
synchronizing a varied pattern of education 


5 See Thomasine Hendricks, “The Learning 
Process in Agency Settings.” Proceedings of the 
National Conference of Social Work, 1944, pp. 343- 
352. 
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and experience in its beginning students.® 
Standards of performance of the graduates 
of professional schools might be expected 
to rise, rather than the reverse. A better 
source of supervisors, administrators, con- 
sultants, and experts might be assured 
thereby than at present, even though not 
all graduates of professional schools could 
be expected to show equal potentiality for 
upgrading along these lines. Because the 
need to prepare potentially expert social 
therapists grows continually, certain § stu- 
dents should also be encouraged to pursue 
such specialization eventually. Until the 
capacity of the schools of social work nearly 
equals the demand for workers, however, 
the selection of students should deliberately 
be from those with greatest promise among 
all possible applicants. 

In the opinion of the writer, an integrated 
program of preprofessional and professional 
education, with the agencies that administer 
health and welfare services contributing their 
part in a planned sequence of education and 
experience, would reach beyond the realm of 
our immediate labor market. Our educa- 
tional program, in the social sciences par- 


6 See Grace Browning, “ The Responsibility of 
the Schools of Social Work for Training for the 
Public Welfare Services.” Jbid., p. 360. 


ticularly, has no plan with greater promise 
than this for relating theory and practice for 
the student, the instructor, or the practi- 
tioner. We have little in the way of a system 
that is comparable for guiding the young 
student and worker to professional maturity 
today except at specified points in his career. 
Obviously, we need study and guided experi- 
ment to achieve general success with a plan 
of this kind. Undergraduate colleges, pro- 
fessional schools of social work, and social 
agencies have a job to do together. 

The times call for broadly conceived and 
well-grounded educational programs. They 
require not less but more depth as well as 
breadth of knowledge. At the same time, 
they demand elimination of waste and hap- 
hazard experiment and a high measure of 
realism. In the field of social welfare, the 
plea for rebuilding the peoples of entire 
nations; new tasks requiring specialized 
competence but lacking integration with re- 
lated social programs; the applicability of 
the basic principles of social work to the 
growth of democratic institutions and proc- 
esses ; the vast need for better understanding 
of human beings and their interrelationships 
—all these constitute a call to action which 
neither education nor professional social 
service ought to ignore. 


Family Agency Treatment of an Emotionally Disturbed Child 


Mary H. Starx 


ASE WORK with children involves an 

understanding both of external factors 
contributing to maladjustment and of inter- 
nal forces producing emotional conflicts 
which cause distortions of personality de- 
velopment. Family agencies have tradition- 
ally worked with children, but the focus in 
the past has tended to be on removing or 
easing environmental pressures and provid- 
ing educational, social, and recreational op- 
portunities for children. When case workers 
were confronted with the problems of emo- 
tionally disturbed children, they sought 
psychiatric clinics for treatment when these 
were available. In more recent years, how- 
ever, family agencies have attempted to 
understand more of the dynamics of the 


child’s behavior and to help in the treatment 
of attitudes as well as with the more external 
problems. Some experimental treatment of 
disturbed children has been attempted under 
the guidance of interested psychiatrists. An 
example of such treatment of a child under 
close supervision of a consulting psychiatrist 
is shown in the case of James, an 11-year-old 
boy who was entrenched in fantasy when he 
was first seen. 

James was referred to the family agency 
by his school teacher of grade 4A because 
she was concerned about his slow responses. 
He did not carry out instructions until they 
had been repeated sevefal times, and even 
then he always proceeded in a very slow way. 

James was strange looking, obese, with 
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broad hips, and walked with a clumsy wad- 
dling gait. In fantasy he was protected by 
an iron man who was walking around with 
him. He dreamed that gorillas or men with 
black capes and knives were following him. 
He complained of headaches and backaches. 
He said he felt tired and could not run as 
fast as the other boys. He said he became 
very frightened when his father scolded 
either him or his sisters. He could not bear 
to see boys fighting and always reprimanded 
them for doing so. A recent physical exam- 
ination at a clinic had revealed that James 
was a well boy but that he displayed con- 
siderable anxiety about his health. 

James was the oldest of three children. 
His father, seventeen years older than the 
mother, was a rigger by trade. He felt he 
should remain aloof from his family and 
never encouraged the children to confide in 
him. He had been deprived of his mother 
in early childhood and had had to take care 
of himself. He went to sea at an early age. 
He often teased James, made fun of his 
drawings, and told him he would never 
amount to anything. The father showed 
several paranoid attitudes, believing doctors 
had treated him badly at times of illness. 
James had had three operations, mastoid at 
the age of 2, appendix at 4, tonsils and 
adenoids at 6. The father thought doctors 
who had operated on James were negligent 
and attributed James’s stupidity to the 
doctor’s ineptness. 

The mother, a Peruvian by birth, was a 
tense little person and concerned about her 
health. She had been treated for congenital 
syphilis since 1931 and had had a hysterec- 
tomy in 1936. She referred to her husband 
as being cranky, said he called her as well as 
James “stupid” and was jealous of the 
friends she made in the neighborhood. 
Before she became a citizen he threatened 
her with deportation whenever she displeased 
him. When he was home she tried to keep 
out of his way to avoid his harsh remarks. 

For purposes of diagnosis, James was seen 
by the psychiatrist six times and the father 
once. James thought of the psychiatrist as 
someone who would make him fight and this 
frightened him. His paranoid attitudes were 
very marked. He thought permanent dam- 
age had been done to his brain at the time 
of his three operations and called attention 
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to the scar from his appendectomy, referring 
to it as a “ hole the doctor made in me.” He 
also thought that doctors poisoned people. 

In the first interview with the psychiatrist, 
James mentioned the fact that a voice had 
been haunting him for years telling him to 
do things he should not do, such as giving 
wrong arithmetic answers in school and 
encouraging him to fight. He knew the voice 
was not real. He had obsessive thoughts 
that his mother’s relatives in Peru were 
dying. He expressed fear of boys who beat 
him, yet deliberately provoked these situ- 
ations by tripping children. He fantasied 
episodes in which he turned children upside 
down and beat them. 

It was obvious that James was a boy who 
was seriously disturbed emotionally and that 
some plan for treatment had to be made. 
James’s difficulties were so deep seated that 
manipulation of his environment would not 
meet his needs. He was afraid to continue 
his contacts with the psychiatrist and broke 
appointments. The parents recognized in a 
very limited way that James was slow and 
nervous but saw no reason for his continu- 
ing contacts with the psychiatrist. It was 
impossible to work through them since they 
had no insight into the boy’s problem. They 
could, however, accept James’s going to 
see the case worker because her office was 
in the neighborhood and they considered her 
a friendly person of whom the school ap- 
proved. The case worker was freer than 
the psychiatrist to go out to James when he 
broke appointments. She could visit his 
home and school. She could take him places 
and help him to get back to reality directly. 
James needed to have someone like the case 
worker to help him face reality, from which 
he was getting farther and farther away. 
For these reasons it seemed practical for the 
case worker to attempt the treatment of 
James under the guidance of the psychiatrist, 
even though it meant she had to deal with 
emotional problems of a deeper nature than 
case workers usually do. 

The objectives of the treatment were, first 
of all, to help James relate himself to the 
case worker so that he could face the reality 
from which he was withdrawing ; second, to 
help him express his real fears and anxieties ; 
third, to help him understand these fears so 
that he could be rid of them; and fourth, to 
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help him see how his behavior was making 
him unpopular with other boys, so that he 
could change and be happier in his relation- 
ship with them. 

James was seen by the case worker three 
times a week for two years. During the 
third year of treatment the contact was 
tapered off gradually. The psychiatrist re- 
viewed the interviews and at frequent inter- 
vals discussed them with the case worker. 


It seemed advisable not to leave out the 
parents completely, especially because of the 
father’s jealous nature. They were seen, 
therefore, once in six or seven weeks by the 
same case worker. At first it was planned 
for them to see another case worker and 
they accepted this for a short period, but 
later they insisted on seeing James’s case 
worker when they needed help in such mat- 
ters as securing proper medical attention, 
recreational opportunities for the other chil- 
dren, and so on. 


Establishing a Reassuring Relationship 


The first period of the treatment was prin- 
cipally directed toward helping James relate 
himself to the case worker, who assumed the 
role of his protector in a world that fright- 
ened him. Through this kindly, reassuring 
approach he became aware of his problem of 
escaping reality. 

When the case worker first began treat- 
ment she told James that she planned to help 
him with his day-by-day troubles. She ex- 
pressed an interest in his hobby—story tell- 
ing. He began by telling stories and soon 
asked the case worker to write them as he 
talked and have them typed. He became so 
absorbed in his stories that he was often 
unaware of the case worker’s presence; the 
worker was someone who listened to James’s 
stories, to his daily experiences and misfor- 
tunes. He referred to numerous disasters 
in the environment which might take place. 
He could scarcely wait for the rodeo, believ- 
ing that something might happen to prevent 
his seeing it, such as a fire destroying Madi- 
son Square Garden. On one occasion when 
he saw exposed wires near the light in the 
case worker’s office (the ceiling was being 
painted), he thought the light might fall 
down or bombs might come out of the wires. 
The case worker commented on James’s 
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always being afraid that something awful 
was going to happen to him. She sym- 
pathized with his having to think of such 
frightening things and told him that other 
people did not have these fears. She knew 
these fears made him unhappy and she hoped 
to be able to help him get rid of them. This 
approach was reassuring and helped James 
improve his relation to reality. 

James gradually began to relate himself to 
the case worker and to think of her as his 
protector. This is revealed in the following 
story. 

“There was a young boy who lived with his 
grandfather because his own father had died. His 
grandfather liked him very much but soon the 
grandfather died. Then the boy lived with his 
stepfather and stepmother. They didn’t like him. 
They would hit him and tell him he was good for 
nothing. They accused him of playing hookey 
from school but he didn’t play hookey. They 
would take things away from him and then ask 
him where his possessions were and hit him for 
having lost them when he hadn’t had them. They 
would send him out to sell things that they didn’t 
want. He tried to sell things but nobody would 
buy them. Then the stepparents would hit him. 
The little boy wept and wept. One day the little 
boy said to himself that he guessed he would get 
a job helping the blacksmith. He was given fifty 
cents a week for helping the blacksmith. The 
blacksmith was kind to him and showed him how 
to make horseshoes. The blacksmith was getting 
to be an old man and told the boy that he would 
give him his shop. When the stepparents found 
out that the boy owned the shop they tried to take 
it away from him. The boy then called the black- 
smith and told him what they were trying to do. 
The blacksmith told him not to worry, that he was 
doing a fine job in the shop and that he could 
keep it until he died. The blacksmith told him 
to have no fear and just call on good people to 
help him.” 


The case worker was giving James an 
allowance of fifty cents each week. 


Defense Patterns 


The second period of treatment could be 
characterized as one in which new defenses 
came to the foreground. These appeared as 
James became increasingly able to relate 
himself to reality. James told stories in 
which he would be “The Shadow” and 
scare other children. By this defense, identi- 
fication with the aggressor, he was trying to 
work through his own fears of being scared. 
Another defense pattern, overcompensation, 
was revealed when he built up stories about 
his bravery in his attempts to fight with 
younger boys. These stories of bravery 
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were interspersed with stories about his fear 
of getting hurt. Then there was the pattern 
of not being able to have things for himself. 
He couldn’t take the allowance for himself 
and had to share it with his sisters and 
mother. It was considered movie money for 
the family. There was also his defense of 
giving up easily. He wanted a flashlight 
gun but when he could not buy it in one 
store, where the supply had been exhausted, 
he was ready to give up the idea of getting 
it. The case worker encouraged him to get 
the gun. She went with him to purchase it 
and expressed her approval of his having it. 
James’s actual attempts to wrestle with 
younger boys began after he bought the gun. 
These attempts to fight and wrestle seemed 
to be related to his positive relationship to 
the case worker who approved of his fight- 
ing, thus enabling him to carry out some of 
his aggressive impulses. 


Coping with Fears 


The third phase of treatment dealt with 
helping James cope with his real fears. As 
his defenses decreased, he was more able to 
face his more realistic fears. The case 
worker told him that she must know more 
about his fears in order to help him get rid 
of them. He expressed a fear of joining the 
Boys’ Club. The boys there, he said, were 
rough and might hurt him. At the same 
time he -said he wished he could be a 
member of the club in order to learn to 
wrestle. The case worker showed him how 
he wavered between courage and fear. In 
one interview James said he would go to 
the club if he could but his father would not 
let him go. He was covering up his fear of 
the boys at the club by his fear of his father. 
Whenever he tried to wrestle something 
would happen to him. He would either hurt 
his toe or his finger. The case worker com- 
mented on how strange it was that some- 
thing always happened to him at such times. 
She also called to his attention the fact that 
something was always happening to his toys: 
the flashlight gun broke “ because he used 
it too much” (that was what his mother 
said) ; a toy camera no longer clicked. The 
case worker pointed out to him that she had 
noticed that very often when he obtained 
something he had wanted he was not satis- 
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fied with it. Perhaps he wanted something 
else. Maybe he was not satisfied with him- 
self. He had remarked that he did not like 
to wear overalls because he thought he 
looked funny in them. The case worker said 
she hoped to be able to help him feel strong 
and become satisfied with himself. 


It was clear that James was concerned 
about his body. He expressed many fears 
about what might happen to the different 
parts of his body. He thought something 
was wrong with his ear. He worried about 
his gums and said the dentist cut him when 
he treated him for trench mouth. He showed 
concern about his feet. He mentioned in one 
interview that he would be scared if he ever 
heard his name on the radio. Knowing that 
very often children who have worries and 
fears about what might happen to the dif- 
ferent parts of the body have fears regarding 
masturbation, the worker took the initiative 
and discussed ‘masturbation with him. She 
said that sometimes when boys hear radio 
stories where people are being sought after 
by the police, they get scared and think of 
all the things they have done that are bad. 
They think of the times when they have 
played with themselves. They worry about 
it and expect they’ll be punished for it. 
Sometimes if they are sick they believe they 
have done something to themselves which 
has caused the sickness. Again they think 
it is because they have played with them- 
selves. This is something that all boys do 
and worry about. Actually they have not 
harmed themselves in any way. James was 
defensive and denied that he had played with 
himself, said he did not wish to talk about it, 
and broke an appointment. The case worker 
said she knew James did not think it was 
nice to talk about this and probably thought 
she was bad because she was discussing it. 
She thought he would be less afraid if he 
could talk about it. She knew when boys 
had such concerns about their body they 
often felt there was something different 
about theirs. They thought they were a little 
weaker than the other boys. James said his 
friends teased him about being fat but he 
would tell them he was not fat, just husky. 
The case worker said that sometimes when 
boys thought there was something a little 
different about them, it was because they 
worried about their penis and thought that 
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it wasn’t quite like the other boys’. James 
might even wish his were bigger. He agreed 
that he had worried some about it. 

James was more accessible to discussions 
about his three operations, which he thought 
had injured him. The case worker had him 
review the traumatic circumstances sur- 
rounding these operations. He said he 
thought he had appendicitis because of the 
rice and beans his mother had given him 
which must have rotted in his stomach. 
When he had a severe stomachache, his 
father had given him an enema. As that did 
not relieve the pain he was taken to the hos- 
pital. He showed the case worker the scar 
in his side where he had been cut and 
described it as a hole. The case worker 
said that perhaps it was because of the 
scar that he felt his body was not so good 
as that of other boys. He then began to 
boast about how well he could roller-skate. 
This method of boasting when afraid was 
a recurring pattern. James followed these 
discussions by expressing fantasies of being 
overwhelmed by men. He then thought of 
ways in which he could scare his father. 
If he learned to be a ventriloquist, he would 
be able to interrupt a radio program and 
say in a loud voice, “Mr. C is wanted by 
the United States Government for murder- 
ing a man. Watch out for him! He is 
heavily armed.” 

About this time, approximately one and 
a half years after treatment had begun, 
James was getting ready for camp. There 
seemed to be a marked improvement in him 
before he went to camp and this continued 
after he returned. He was more able to 
share his real feelings with the case worker 
and he did not have to resort to story telling 
to express his anxieties. His ego was 
stronger and he had more confidence in 
himself. At camp James had annoyed the 
counselors and his fellow campers by ex- 
cessive talking. He made bold impudent 
remarks and then became tearful when the 
boys formed a campaign to quiet him. He 
felt they were picking on him. The case 
worker made James aware of the fact that 
he talked more when he was afraid and 
also said she had noticed that when he was 
scared to do something, such as going on 
a three-day hike, he tried to argue with the 
counselor that such a hike would not be 


interesting for the group. James admitted 
that he had done this because he feared he 
was not strong enough to keep up with the 
group. The case worker helped James see 
that he really could do the same things 
other boys did but his fears about himself 
held him back. She hoped to help him feel 
strong and well. 


Developing Understanding 


The fourth step in treatment was directed 
toward helping James work through his 
fears and defenses. The case worker began 
pointing out to James his rationalizations 
and handling his defenses at the time they 
were presented. When James employed 
the mechanism of boasting, the case worker 
made him aware of the fact that he did this 
when he was afraid. She would say, “ What 
are you afraid of now, James?” She asked 
him why he could not say he was afraid, 
adding that he did not need to be ashamed 
of it. She could help him get rid of his 
fears quicker if he did not cover them up so 
readily. She pointed out to James his 
mechanism of running away when he did 
not wish to talk about himself. Whenever 
he became especially frightened by the 
material he was revealing he would break 
the next appointment. There was less of 
this after the case worker anticipated with 
him that he might not feel like coming next 
time because he had been scared. On one 
occasion when James mentioned that he 
would never be strong enough to march 
like a soldier, the case worker linked this 
up with his concern about his body. She 
referred to the fact that in a previous inter- 
view he thought something was wrong with 
his nose when he saw a pimple on it. 
Earlier he had worried about his chest, 
feet, and ears. She thought maybe he was 
also worried about his penis. Perhaps he 
felt that his was not as good as other boys’. 
It was then that he told the case worker 
to look out of the window. She recognized 
how frightened he was to talk about his 
penis. She pointed out that he could talk 
without embarrassment about every other 
part of his body and yet when this was 
mentioned he had to ask her to look away. 
Why did he think it was so bad to talk 
about this? Because he was so afraid of 
it, the case worker wanted him to tell her 
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about this fear just as he did about his 
other fears. Then she could help him get 
rid of them more quickly. 

When James referred to an episode at 
Winter Camp, about four months later, he 
expressed his real fear of being attacked 
by boys and at the same time expressed a 
desire for this. He was startled one morning 
when a boy jumped on him and hurt his 
stomach. When the case worker asked 
what he thought the boy was going to do 
to him, James replied that he didn’t mind 
wrestling and fooling around but that he 
had been taken by surprise and the boy had 
actually hurt him. The case worker helped 
James see how frightened he became in a 
group of boys, how ashamed he was of his 
fear, and how he covered it up by talking 
and being comical. She helped him see that 
the boys did not like him when he acted 
that way but that they would like him when 
he changed. For instance, at one point the 
case worker told James she had heard from 
the Chief about his week-end at camp. She 
understood that James had made a good 
many jokes and was very comical. The boys 
had liked some of this but they hadn’t liked 
it when James carried it too far. James 
laughed and said, “ Oh sure, they liked it. 
After all, you go to camp to have fun.” He 
said that when he sees the boys in the 
street now they yell at him and say, “ Oh, 
there is James—you talk too much.” The 
case worker asked if that did not make him 
feel bad. James said that it didn’t. He 
liked it. 

James then started to tell the case worker 
about the discussion group from which he 
had to be sent away because he was inter- 
rupting so much. The boys were discussing 
menus and James kept saying, “ Let’s have 
corned beef and hash. I like it.” All the 
boys said no, but James kept insisting that 
he wanted corned beef and hash. Then they 
all began to argue and the leader said it 
was James’s fault and sent him out of the 
room. When the case worker asked James 
if he really liked being sent away he said 
“Sure.” The case worker said that maybe 
one part of him liked to be singled out and 
sent away but that she knew too there was 
the other James who liked doing things 
the other boys did, who wanted to have the 
approval of the leader, and who wanted to 
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take part in the discussion. James agreed 
that that was right. The case worker said 
she liked James so much she wanted him 
to have real friends and have the boys like 
him all the time. She said she knew that 
when something was bothering him he talked 
a lot. James then said the reason he talked 
was because he didn’t like the smoke from 
the fireplace. He wanted to get out of the 
room. He knew if he told the leader the 
smoke bothered him he would only be told 
to go back and sit down. It bothered him 
so much he thought the only way he could 
get out was to make a lot of noise and then 
he would be sent out. When asked what he 
thought the smoke would do to him, he 
said he didn’t like it to get in his throat. 
James then started to giggle. When asked 
what was so funny, he said he was thinking 
what the case worker said about his liking 
to play jokes on people. He guessed he 
really liked it. Through discussions such 
as these the worker tried to help James 
work through his real fear of being attacked 
by boys and yet wanting it at the same time. 

This interview and similar ones in which 
the case worker helped James understand 
how he invited situations where the boys 
would pinch, tease, or hit him helped him 
to have the courage to become a member of 
the Boys’ Club. This happened after two 
years of treatment. At first he only at- 
tended the movies and participated in the 
swimming. One day he would overcome 
his fear and attend the club but the next 
day he could not go because he was not con- 
vinced that he would not become afraid. He 
finally was able to take fencing lessons and 
to attend quite regularly. He made friends 
at the club and in his neighborhood. 


By this time James was in his third year 
of treatment. Although he was by no means 
cured, he was less vulnerable and much 
more socialized. On a recheck psychological 
test his I.Q0. was 94—+ten points higher than 
it had been during the first year of treat- 
ment. To quote from the psychologist’s 
report: “ According to this test, James might 
now be classed as low average rather than 
dull normal. He was much more co-opera- 
tive at this time. He was more interested 
in the test material and less disturbed about 
his own successes and failures. However, 
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when he felt himself balked, he still resorted 
to complaining about the materials. James 
is undoubtedly much happier than he used 
to be and much more able to use what abil- 
ity he has.” 

James was now able to relate himself 
more easily to people and he made friends 
with children. There was improvement in 
his school work. He no longer stood out 
in the classroom as being different. The 
dawdling had subsided and he was able to 
keep up with the other children in the school 
activities. James did not have to think of 
himself as being “funny.” He took pride 
in wearing his new suit with its long pants. 
He was able to earn money on weekends 


by shining shoes. He was free to spend 
money for his own needs whereas in the 
past he had had to give it all to his mother 
or sisters. His fears of doctors subsided. 
He could enjoy his daily experiences with- 
out fearing that some misfortune was about 
to occur. The world was no longer such 
a frightening place. Although a basic cure 
was not effected in James’s case, he came 
to see his problem as an internal one and 
could turn for psychiatric help if in the 
future this were needed. 

In many such cases treatment of emo- 
tionally disturbed children can be attempted 
by social workers under the careful super- 
vision of properly qualified psychiatrists. 


Bringing Case Work to a Labor Union 


RutH ALTMAN 


N THE SPRING of 1943, the Social 

Service Employees Union (Local 39 of 
the United Office and Professional Workers 
of America, C.I.O.) of Chicago decided to 
set up a demonstration of social service on 
a volunteer basis in a large C.I.O. union. 
This followed a futile year of trying to 
initiate labor welfare co-operation “ from 
the top.” The first project opened on June 
1, 1943, in the union hall of the United 
Packinghouse Workers of America, and was 
followed by two additional projects in locals 
of the United Electrical, Radio, and Machine 
Workers of America, with demands for 
many more. Our purpose in launching these 
services was to help the soldiers of pro- 
duction meet more adequately the many 
home front problems that engender “ absen- 
teeism,” and, in this way, to gear the social 
services to the wartime task of speeding 
production for victory. Our projects are 
purely referral centers that attempt to bring 
the facilities of established agencies and the 
war workers together; we have tried not 
to duplicate any existing services. 

We saw our job as one of two-way inter- 
pretation, assisting trade unionists to over- 
come old hostility and to understand welfare 
services as something more than the dreaded 
“relief” of depression days; and bringing 
to the social work profession a realization 


of the dynamic force that organized labor 
could inject into the welfare program, upon 
which war and postwar needs are placing 
such heavy new demands. The S.S.E.U. 
seemed to be in an unusually favorable posi- 
tion to accomplish this dual objective because, 
as a C.I.O. affiliate, it enjoyed the confi- 
dence of labor and because, with its mem- 
bership made up of well-trained professional 
staff from leading private agencies, it com- 
manded the attention and respect of the 
social work field. 

While we believed that our service would 
bring needed help to many individual work- 
ers, we were confident from the start that 
we could achieve an even more significant 
result—a democratization of the welfare 
services. In Chicago the executive director 
of the Community and War Fund stated 
recently that 50 per cent of the funds col- 
lected last year came from workers ap- 
proached through their labor-management 
committees. Yet until recently labor had 
little proportionate representation for this 
taxation nor, unfortunately, did labor act 
strongly to get it. The S.S.E.U. hoped 
that in setting up consultation centers for 
working people under the auspices of their 
own organizations, staffed by union people 
like themselves, a first practical step could 
be taken in selling the value of professional 
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social services to labor. In time, labor 
would then demand and receive that place 
on the policy-making bodies of agencies that 
labor’s needs and contributions warrant. 
We believed this would inevitably lead to 
broader and more effective welfare planning 
on a community-wide level to serve all 
people more adequately. It was our pur- 
pose, too, to uncover unmet needs among 
packing and electrical workers and to make 
it possible for unions, agencies, and govern- 
mental services to co-operate in meeting 
such needs. 

Many inquire why we started our venture 
with the packing union. The answer is 
simple: Of many unions approached, this 
was the first and, for a long time, the only 
one that proved to be receptive. And even 
here, labor’s ancient prejudices against 
“charity ” and all its handmaidens met us 
head-on at the outset. We had to convince 
the otherwise very alert and progressive 
regional director that workers were not 
taking charity in using welfare agencies 
but were making use of the very facilities 
that their taxes and contributions had al- 
ready purchased. The director was finally 
able to see that labor’s demand for public 
nursery and day-care resources was actually 
no different from labor’s earlier fight for 
the public educational system itself. Once 
convinced, he helped us to present our plan 
to his joint council; a welfare committee 
was set up to work with us, and the packing 
union spurted ahead. But long after we 
had established our weekly service in the 
union hall, we met vestiges of resistance 
that demanded ceaseless interpretation. 


Securing Union Acceptance 


We discovered that the leading union 
officers, however, found it possible to accept 
“the social workers” after a rather brief 
period. They revealed that members had 
long been bringing to them, in addition to 
grievances, every personal problem imagi- 
nable. They had often been at a loss and 
were relieved to have skilled help. Most 
of all, union leaders, faced with wage stabi- 
lization and other restrictions that made the 
direct union economic gains of pre-war days 
limited, eagerly welcomed the social service 
as a means of enlarging the union’s benefits 
to its members. Much of the packing union’s 


The Family, May, 1945 


enthusiasm stemmed from the fact that we 
were union people, offering a service that 
belonged fully to the union. The very effec- 
tive and consistent publicity material they 
prepared trumpeted this fact joyously. We 
were the answer to the company’s “ per- 
sonnel department” which, in the guise of 
giving social service, was often felt to be 
playing a union-breaking role and was 
known even to delve into the forbidden area 
of grievances, covered by union contract. 
We saw one lean, work-worn, local presi- 
dent shake a vigorous finger at his member- 
ship meeting, admonishing, “ Don’t go to 
those company stooges over there, but use 
our own union social workers!” Ina shop 
paper, designed to organize a new plant in 
the face of company union opposition, the 
U.P.W.A. used the social service project 
as one of the reasons why it could offer the 
workers more than the other organization, 
ending with, “ The social workers are mem- 
bers of Social Service Employees Union, 
Local 39, U.O.P.W.A.—C.I.O. They have 
already helped many of our members out 
of trouble. The company union has nothing 
to offer. Get wise. Organize. Join the 
C.J.O.” With a chuckle, one union presi- 
dent reported to us that a worker who had 
always been an enemy of the union in his 
plant suddenly asked to join and then in- 
quired if he could “go to see the girls” 
about his troubles. 

It would be quite unfair, however, to 
imply that we were nothing more than an 
organizing tool in the eyes of the union. 
At one of our joint welfare committee meet- 
ings we were gratified to hear two packing 
union members launch into a heated dis- 
cussion about how we should be used. A 
Negro worker complained that the publicity 
had been too general. We talked about 
people coming to us when they had trouble. 
“What do you mean,” he challenged, “ that 
people should come when they have trouble? 
Everybody has troubles. What kind of 
troubles?”’ The chairman thoughtfully re- 
plied that yes, it was true, everyone had 
troubles, or he wouldn’t be alive. And yes, 
it was true, too, that John Q. Workingman 
was pretty used to trouble and could mostly 
shoulder it himself. But, he added, “‘ There 
are troubles that get too big for one person 
to handle alone. Those are the ones to 











bring to the social service!” Soon after, 
the U.P.W.A. got out independently a 
striking piece of publicity stating in bold 
type, “Do you need help? Have you a 
problem? You don’t have to go to Dr. 
Anthony. Your union has set up a special 
social service office at the disposal of all 
union members... Any and all problems, 
as long as they affect the welfare of our 
members, are our concern...” We then felt 
they understood; they had pretty well 
“ arrived.” 

One factor brought home to us again and 
again was that any steps we took without 
enlisting the participation of the packing 
union were pretty much doomed to failure. 
The volume of work we were asked to do 
correlated highly with the degree of joint 
committee activity we carried on. The over- 
whelming majority of our referrals came 
from union stewards and officers. The 
stewards have been most vital of all in the 
“interpretation system.” They are closest 
to the workers in the departments, know 
when they are ill, absent, troubled by prob- 
lems at home. They are trusted as persons 
who have already helped solve grievances 
on the job. Suggestions from them to “ see 
the social workers” can be safely accepted. 

But U.P.W.A. co-operated in other im- 
portant ways. Its members assumed prin- 
cipal responsibility for publicity in weekly 
shop papers, in regional and national union 
papers, in occasional special fliers. Inter- 
preters were made available. Supplies and 
office facilities were provided. Access was 
given to any and all membership, steward, 
or committee meetings we wished to address. 


Special Services 


When experience showed the U.P.W.A. 
members were in need especially of legal 
services that could not be met by the Legal 
Aid Bureau, the executive board immedi- 
ately put an attorney on retainer to give 
free legal consultation to members upon 
our recommendation. When the Chicago 
Housing Administration complained it could 
not offer apartments to our applicants be- 
cause there were not enough to go around 
and labor was not giving enough support to 
get new units built, the U.P.W.A. at once 
set up a housing committee, called in a 
Chicago Housing Administration executive, 
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When 
the United Charities, after a period of fine 
co-operation with our project, invited the 
regional director of U.P.W.A. to become 
a member of the Advisory Committee of its 
Stockyards District, he saw the importance 
of accepting, in spite of being overwhelmed 


and launched a campaign of action. 


with other pressing duties. And recently, 
when a Labor Participation Committee was 
organized on a city-wide basis by C.I.O., 
A.F. of L., and Council of Social Agencies, 
U.P.W.A. was among the first to strengthen 
its own welfare committee and to send rep- 
resentation to the city-wide group. The 
union, with a toe hold in the referral service 
it had learned to value, was rapidly broad- 
ening its own services to its members and 
striking out into important new community 
activity. 

On the other hand, the U.P.W.A. relied 
upon our service not only for the individual 
help we were giving to members but for 
assistance on general welfare problems in 
the union. For example, one local, nego- 
tiating a new contract, wished to ask for 
provisions for maternity leaves and benefits. 
Not knowing what good standards should 
be in this area, the officers asked us to get 
the information for them. We were able 
to do this through government resources, 
and this proved to be of real aid in nego- 
tiations. Later, the union wished to make 
a sample cost-of-living survey among its 
members in order to test the validity of the 
Little Steel Formula. Our committee was 
asked to do the interviewing, so that the 
survey would be as reliable as possible. 

By the same token that the labor people 
were learning to accept and make varied 
and constructive use of professional social 
services, the agencies that received our 
referrals were equally challenged and inter- 
ested. We received splendid co-operation, 
especially from the United Charities and 
from the Legal Aid Bureau, the two agencies 
upon whom we relied most heavily. The 
applications coming to us were mainly akin 
to those dealt with in family agencies, and 
it was thus that United Charities became 
the most important resource. It was this 
agency that was the first to offer to report 
back in writing on our written referrals, and 
the first to see the opportunity to deepen 
its own roots in the community by inviting 
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a union officer to join one of its advisory 
committees. It should be pointed out, how- 
ever, that the S.S.E.U. committee carefully 
laid the groundwork for agency co-operation 
by conferring with the Council of Social 
Agencies and key individual agencies before 
opening the project. The Council also noti- 
fied its member agencies to expect our 
referrals. 


Case Work Services 


Case work in a trade union referral cen- 
ter demands, first of all, skill in short con- 
tact interviewing. Our project differs from 
that of the National Maritime Union, as 
reported by Constance Kyle,’ in that we 
have not had the problem of applicants’ being 
on limited shore leave and we have no 
funds to issue for even pressing emergencies. 
We have been able to call on community 
resources for such situations. As with the 
seamen, however, many of our clients tend to 
be around the union hall frequently for other 
purposes and maintaining a referral service 
only is not so easy as in a social agency 
setting. Members often drop in to continue 
to discuss their original problem and care 
must be taken to help them maintain their 
orientation toward the agency to which they 
have been referred. If there has been undue 
delay in agency service, we have followed 
up with some type of inquiry. A client may 
need repeated interpretation of why an 
agency may be unable to deal with his needs 
as promptly and thoroughly as he desires. 

We have been fortunate in having as vol- 
unteer staff for our projects a continuing 
group of twelve well-trained and enthusi- 
astic professional workers. They meet 
monthly to review their work and to discuss 
future plans. Statistical records and brief 
case files have been kept. Many times there 
has been “ homework,” telephone calls, and 
letters that had to be done the day after 
one was on duty. In spite of all this and 
the many demands of their regular agency 
positions, our social workers have been re- 
markably conscientious in their volunteer 
role. They have each given an average of 
ten hours a month. 

Not that it has always been easy! Case 
work in a union setting may offer some dis- 


1“ Case Work in the National Maritime Union.” 
Tue Fairy, October, 1944, p. 217. 
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concerting jolts to the traditional ideas of 
“professional status.” It took long and 
patient work, for example, to convince fully 
our brothers in the U.P.W.A. that privacy 
for interviewing and confidential files for 
material were minimum essentials. Mean- 
while, we had to be prepared to see anything 
from a number of other applicants to a full- 
fledged committee meeting descend upon a 
consultation. 


We found that to reach the elusive one- 
fifth of the packing workers who are women 
we might have to use methods unheard of 
in social work, such as attending the bingo 
parties of the Ladies’ Auxiliary. To work 
with organized labor, we, too, had to learn 
to organize. 


We found, also, clients who came to us 
with a very different attitude from those 
we saw daily in our agencies. They were, 
as has been pointed out by other writers, 
persons using a facility of their own demo- 
cratic organization, in a setting where they 
felt free and equal. There was no “ hat in 
hand” approach to the social worker and I 
could do little more than gasp when one 
hot summer night an applicant returned 
after an interview and plunked a bottle of 
cold beer on my desk because he thought 
I would enjoy it. I did! We have had to 
gulp and get used to being known informally 
as “the girls” and still try to feel like “ the 
social workers.” Yet we have been gratified 
that there has been comparatively little of 
what we might have expected, a demanding 
attitude that the union’s social service ought 
to take a biased position in any situation 
involving a union member. We found that 
most of our applicants “could take it” if 
clarification of a problem revealed that there 
was “no case.” 


Indeed, the enrichment that all our staff 
gained from experience with the unions de- 
rived greatly from the satisfaction of work- 
ing with this new type of client, usually a 
strong, functioning person just needing some 
help over a rough spot. Very different from 
the more typically neurotic and often “ un- 
treatable” adults who find their way into 
most private agencies today! These people 
were active on many of their problems 
through the union itself; they were democ- 
racy functioning—Negro and white, Mex- 
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ican, American, Pole, working together in 
a harmony that knew no racial barriers. 
This, we were elated to find, really was 
happening here. 

Mr. Y was the applicant who perhaps 
symbolized all this to us more than anyone. 
A tall, distinguished-looking Negro of 48, 
soft-voiced and gentle, Mr. Y came to us 
first, carrying a tiny grandson on his arm, 
to ask help with a housing problem. There 
was a cesspool in his basement and his entire 
house was dangerously dilapidated. The 
landlord would make no repairs and Mr. Y 
had been unable to find other quarters. He 
had appealed on his own to various health 
and housing authorities in the city but had 
had no response. What could he do? We 
suggested that we might check with some 
of these authorities as a union welfare com- 
mittee to see what they intended to do with 
his application. The C.I.O. did carry some 
weight these days. Mr. Y brightened and 
burst out, “ Yes! I know what the C.I.O. 
has meant to me. Before the Union came, 
I was pushed around by everyone in the 
plant. I was told, ‘Do this! Do that!’ 
Since the Union came, I deal through them. 
No one pushes me around any more. I 
know it has meant that for my people, too. ” 
As he left, Mr. Y turned and asked, “ Any 
charge?” We said, “ No, it’s your union 
service.” 

A week later Mr. Y returned grinning. 
No less than three representatives of health 
and housing agencies had called at his house. 
In another two weeks, O.P.A. had reduced 
his rent by $3 a month and, shortly there- 
after, the Health Department had his land- 
lord in court and forced him to clean up 
the premises. Mr. Y came again and again 
to express his appreciation. 

After a short period, he returned and said 
that we had helped him so much that now 
he wondered if we could assist him with 
a very serious trouble. He revealed that 
his little grandson was illegitimate, but he 
loved him and had adopted him. Now his 
daughter was pregnant again. This time it 
was hard to forgive her. He had thought of 
putting her out. But she was his child and 
maybe “ weakminded.” He certainly could 
not adopt the second child. She must give 
it up. We were able to show him how the 
family agency could help him in working 


out the many complexities of this situation, 
and he succeeded in getting the frightened 
girl to accept referral. The child has since 
been placed in adoption and the girl has 
returned to her family and is happy on a 
new job. Mr. Y could not resist again 
asking us when he came with this problem, 
“Any charge?” so that he could hear us 
say once more, “ No, it is a union service.” 


Significance of the Experiment 


In the first year of operation of our one- 
evening-a-week projects we have handled 
about 135 applications. Each industry has 
its own problems. The workers from the 
crowded stockyards area, populated largely 
by Negroes, had a preponderance of housing 
difficulties to bring. Health hazards in 
packing made workmen’s compensation the 
second largest problem. Low wage stand- 
ards seemed responsible for bringing in 
numerous troubles with garnishees and debt. 
At the new United Electrical projects, how- 
ever, where we serve a majority of women 
workers, child care is a major issue. The 
union has asked stewards to refer to the 
social service first all women who try to 
meet child care problems by requesting a 
change of shift. This will protect the union’s 
seniority system on preferential shifts and, 
it is hoped, will check the large turnover 
among working mothers. U. E. has also 
asked us to consider a follow-up service 
for families of members in the armed service. 

Our year of demonstration work in the 
S.S.E.U. has convinced us that professional 
social work has as much place in the trade- 
union movement as professional legal or 
medical service, long employed by unions. 
We do not judge our results by volume of 
cases primarily. We do not minimize the 
fact that progress has often been slow and 
that there have been many obstacles, stem- 
ming from gaps in community facilities and 
organizational difficulties within the unions 
themselves. To us, the significance of the 
experiment has been in its broader implica- 
tions for labor-welfare co-operation. 

We see the most promising possibilities 
for future development. A part-time, vol- 
unteer service like ours could only point 
the way. As the ultimate goal we look 
toward employing a full-time staff. We 
recognize, however, that few unions are 
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ready to do this. So in Chicago we have 
placed the problem of meeting the increasing 
demand for more referral centers in the 
hands of the newly organized Labor Par- 
ticipation Committee, on which the C.I.O., 
the A.F’. of L., and the Council of Social 
Agencies have equal representation. The 
director of the Council has accepted the 
challenge and sees this as the first task of 
the new Committee. 

Various cities have already met the need 
to put this type of service on a permanent 
paid basis. In Cleveland, the Worker’s 
Service Bureau in the C.I.O. headquarters 
has been staffed by a full-time, trained social 
worker whose salary has been paid by the 
Cleveland Welfare Federation.2 In Brook- 
lyn, the Council for Social Planning recently 
arranged for three leading private family 
agencies to lend staff members with a union 
point of view to provide a referral service 


2“Case Work Skills in a Worker’s Service 
Bureau,” by Robert M. Schmalz and Henry Free- 
man. THE Famity, March, 1944, p. 19. 





in a United Electrical Workers hall. Sim- 
ilar experiments have been attempted in 
Detroit and Philadelphia. Chicago may de- 
velop a different pattern. 

Whatever the method, we see here the 
beginning of an important national trend. 
Social work itself is being lifted from its 
former narrow setting, associated with 
charity giving from the rich to the poor, 
to the level of skilled professional service 
that can be utilized by new and independent 
sections of the population. These people 
can share in sponsoring and operating such 
service and in broadening and strengthening 
welfare planning, public and private, to 
help bring to fulfilment the world of planned 
plenty and security we all hope for in the 
postwar period. 


8 Editor’s Note: After an experimental period 
of about one year the Personal Service Depart- 
ment thus set up has been granted support by the 
Greater New York Fund to continue its work. 
The project is described in the new pamphlet, 
Counseling Services for Industrial Workers, by 
Mary Palevsky, just published by the F.W.A.A. 


Social Redirection of Venereally Infected Women 


VIRGINIA FENSKE AND H. L. Racuuin, M.D. 


O PREVENT the spread and reduce 

the incidence of venereal disease, the 
Venereal Disease Division of the U. S. 
Public Health Service set up a number of 
intensive treatment centers throughout the 
United States for venereally infected men 
and women. It was recognized that in such 
a program cognizance should be taken of the 
social forces that contribute to exposing a 
person to this disease, and plans should be 
provided for the social redirection of patients 
after discharge. Recognizing these needs, 
the U. S. Public Health Service set up a 
demonstration project at the Midwestern 
Medical Center, an intensive treatment hos- 
pital in St. Louis, Missouri, to experiment 
with the feasibility of such a program. The 
project was staffed by a psychiatrist, a 
psychologist, and a psychiatric social worker. 
With this staff, it was believed that the men- 
tal abilities of patients could be determined ; 
their social and emotional adjustments and 
capacities evaluated; and with this knowl- 
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edge, social resources in the community 
could be fully utilized for their redirection. 

The Midwestern Medical Center was 
established as an intensive treatment center 
for venereal disease in October, 1943, and 
the psychiatric-social-service staff was added 
as personnel was available, the complete 
social program beginning to function in 
April, 1944. 

This hospital, with a population capacity 
of 298, is used for quarantine and treatment 
of early cases of venereal disease and has 
some special facilities for treating central 
nervous system syphilis. It is located in an 
old residential section of St. Louis, Missouri, 
in buildings formerly housing the U. S. 
Marine Hospital, and more recently. a 
National Youth Administration Training 
Center. Both male and female patients are 
admitted, and the only requirement for ad- 
mission is that the patient have a venereal 
disease of the type acceptable in this Center. 
No charges are made for treatment, the 
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Center being financed largely by funds from 
Federal Works Agency appropriations, and 
in lesser amount by State Health Depart- 
ment and U. S. Public Health Service funds. 

All male patients are voluntary and usu- 
ally average about one-fourth or less of the 
hospital population ; the remainder are female 
patients. In the female group about 10 per 
cent come as voluntary patients from private 
doctors, social agencies, and so on, and about 
90 per cent are referred under quarantine by 
health agencies. 

About one-fourth of the hospital popula- 
tion comes from rural areas, usually Mis- 
souri, and the remainder from St. Louis. 
There is a small group of patients from 
Illinois, Arkansas, Mississippi, Kentucky, 
and Tennessee. 

The first efforts of the psychiatric-social- 
service staff were directed to understanding 
something of the social, mental, and emo- 
tional make-up of patients. The studies 
made thus far have included only female 
patients, who comprise the largest part of 
the hospital population. Studies were made 
by Dr. H. L. Rachlin, a psychiatrist,’ and 
Dr. R. D. Weitz, a psychologist.2, From 
these studies it was learned that we were 
dealing with girls and women ranging in 
age from 12 to 47 years, with 20 years as 
the median age for both white and Negro 
patients. Many of them were physically 
attractive and most of them, following their 
natural impulses with little guidance or 
judgment, had been sexually promiscuous. 
Sexual intercourse was usually not in return 
for money, but rather for a good time or 
entertainment and this group of girls would 
not be considered prostitutes. 

Psychological tests indicated that we were 
dealing with a group of mentally retarded 
females. In the study * of 500 consecutive 
and unselected female patients, it was found 
that the median mental level for the group 
was in the lower limits of the dull normal 
range. In this same study only 12.6 per 
cent of the group had an I.Q. that would 


1“A Sociologic Analysis of 304 Female Patients 
Admitted to the Midwestern Medical Center, St. 
Louis, Mo.” Venereal Disease Information, Sept., 
1944, pp. 265-271. 

2“The Mental Ability and Educational Attain- 
ment of Five Hundred Venereally Infected 
— (Publication pending.) 

did, 
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place them in the normal range or above. 
Around 37 per cent were in the “ mentally 
defective ” classification. 

The social background of the patients 
studied indicated that we were also dealing 
with an emotionally handicapped group.* 
In the study of 300 females, about 52 per 
cent came from broken homes. In some 
instances parents were separated or divorced, 
or one or both parents were dead. Some 
of the patients had been born out of wed- 
lock, some were living with stepparents or 
in foster homes. 

The employment history of the patients 
indicated that often they did not have jobs 
suited to their mental ability and that they 
worked only irregularly. Sexual activity in 
the group began in the case of the white 
girls between 14 and 19 years of age, and 
in the Negro group between 14 and 17 years 
of age. A large percentage of the group 
were separated or divorced, and many of 
them had been married at an early age, some 
of them more than once. Many were mar- 
ried less than a year and some only a few 
weeks. 

Since the average length of stay of the 
patients was reduced with more rapid 
therapy to under two or three weeks, it 
was recognized that little direct psvcho- 
therapy could be carried on. Therefore 
efforts were directed toward a diagnostic 
service that would determine what com- 
munity resources could best be utilized by 
them. The service was to function in much 
the same way as an intake service in a 
specialized social agency. It had the added 
advantage of having the patients in residence 
where they could be observed and a better 
evaluation could be made than through only 
an office interview. Together with the diag- 
nostic service, a work program with the 
Department of Education was developed and 
operated during the patients’ medical treat- 
ment stay so that patients had opportunity 
for work training. A patient had an oppor- 
tunity for limited training in one of the fol- 
lowing: riveting, welding, sheet metal work, 
power machine sewing, nurses’ aid work, 
clerical service, laundry, and housekeeping. 

Each case was cleared with the Social 
Service Exchange at the time of admission. 


4 Rachlin, op. cit., p. 265. 
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In Dr. Rachlin’s study,® it was found that 
about one-third of the patients were already 
known to social agencies in the community 
because of need for financial assistance or 
medical care, personal problems, or emo- 
tional difficulties, requiring the services of 
family and children’s agencies, child guid- 
ance clinics, psychiatric clinics, juvenile 
courts, and so on. It seemed evident from 
these agency registrations that many of our 
patients were from the group of people who 
constantly require the props of society to 
help them in their health care, financial sup- 
port, in keeping their homes in order, and 
with problems of everyday living. 

Those patients selected for social agency 
referral were chosen on the following basis. 
Each female patient was seen at least twice 
by the social worker—at the time of admis- 
sion and when she was ready for discharge— 
although frequently more often than this. 
In addition, each patient was seen by the 
psychologist, who made a group test and 
also placed her in a job within the hospital. 
When he learned of girls who needed spe- 
cial help, he made an individual referral to 
the social worker. He also attempted to 
sort out those girls with better mental ability 
and those with a more stable work history. 
The girls showing need for study by the 
psychiatrist were referred for diagnosis and 
consultation. The sum total of these findings 
formed the basis for a decision as to whether 
a social agency referral was necessary and 
could be utilized by the patient. The criteria 
of selection were based on: (1) the patient’s 
mental ability and aptitudes, (2) emotional 
stability, (3) desire for service (sometimes 
created during the hospitalization period), 
and (4) interest and ability of relatives to 
assist in patient’s adjustment. 


Two periods in 1944 were chosen for 
study of social agency referrals: May, when 
the project was initiated, and August, after 
it had been going for several months. Dur- 
ing May, 85 female patients left the hospital, 
of whom 40 were referred to social agencies, 
while in August, 125 female patients left, of 
whom 60 were referred to social agencies. 
This indicates that about one-half of the 
female patients were being referred to social 
agencies for follow-up care and redirection. 


5 Ibid., p. 270. 
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Many of the girls who were mental defec- 
tives did not receive agency follow-up service 
because it was not possible to get institu- 
tional care for them in the community where 
the demonstration was carried on. This was 
a serious lack, since the social studies fre- 
quently pointed out mentally defective girls 
in need of this type of care. For such a girl, 
institutional care was often indicated both 
for her own protection and that of the com- 
munity, since it could be assumed that she 
would continue her promiscuity and there- 
fore would be in danger of reinfection and 
a potential spreader of venereal disease. 

Other patients who were not referred to 
a special agency included those who showed 
evidence of maturity and ability to make 
their own plans, who had strong support 
from their relatives, and were willing to 
accept such guidance, and also those girls 
too damaged mentally and emotionally to 
utilize social agency service. 

In many instances it was found that the 
period of hospitalization could be used for 
working with the patient toward a social 
agency referral so that she would have a 
better understanding of the reason for re- 
ferral and how to utilize it. The staff found 
the best technique was an active role in 
which they interpreted to the girl the reasons 
why she should seek social agency help. 
Speed in referral was necessary. A social 
agency in the community willing to act 
quickly in accepting or rejecting a case and 
giving a prompt appointment had to be 
found. These girls needed to be helped while 
amenable to redirection and it was ascer- 
tained that they could more often be re- 
directed if an agency gave service quickly 
and continued with an active role. It was 
not always good planning for the agency to 
say that it would give service to the girl 
if she came to it—frequently she would not 
go unless stimulated to do so. With this 
group of patients we were dealing with a 
restless, emotionally disturbed, and gregari- 
ous group. These girls make quick contacts 
and are able to make them with persons who 
can constructively direct them as well as 
with persons who are destructive to the girls’ 
future adjustment. If a girl had not made 
a definite agency connection, and the role of 
the agency was too passive, she was apt to 
turn to any person for advice. This advice 
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might often be poor and not the kind of help 
she needed. 

During the hospitalization period, girls 
often come to the Social Service Office for 
help with problems related to their personal 
adjustment and plans after their discharge. 
Some of the requests made by the patients 
are presented simply, but when one considers 
the whole social situation their questions re- 
veal a complex emotional disturbance. 

They ask—‘ What else can I do when I 
feel lonesome and need loving?” “ Where 
else can I go for fun beside the corner 
tavern?” “ Where else can I meet men?” 
“ What neighborhood can I live in where I 
won't get picked up by the police?” “TI 
don’t get along with my stepfather and I 
don’t want to go home, what else can I do?” 
“T don’t want to go back home to that little 
town, there is no work and everybody knows 
about this—I’d rather stay in the city. Do 
you think that’s a good idea?” “I know 
it was working in that tavern that got me in 
trouble, but what else can I do?” “It’s 
always when I get drunk that I have inter- 
course wth guys that I won’t go out with 
when I am sober—how do you think I could 
quit drinking?” “I thought my husband 
was O.K. but now I know how he got this 
disease—it wasn’t from a toilet seat and I 
am not sure whether I want to live with 
him.” These and many others are typical 
of the requests patients at the Center are 
making. 

In taking a fuller social history and try- 
ing to fit the requests to the agency in the 
community best able to serve, we found that 
patients most frequently were referred to 
protective and court agencies, family and 
children’s services, Travelers Aid, agencies 
providing housing, recreational agencies, and 
medical agencies. Often the protective agen- 
cies were already interested and the patient 
needed to finish her parole or probation 
period. There were a number of defective 
delinquent minors in need of protective care 
who had not previously come to the atten- 
tion of the juvenile court. Sometimes plan- 
ning was necessary for the children of a 
patient who was neglecting them. Relief 
agencies were needed to meet temporary 
financial needs, usually only until the first 
pay check could be secured. Requests for 
relief were limited, since many of these girls 


were receiving an allotment from their hus- 
bands or other relatives. 

To the family and children’s service we 
referred unmarried mothers, patients with 
marital conflicts, problems related to the 
present illness, patients emotionally dis- 
turbed but not psychotic, and those in need 
of supportive help and general family con- 
sultation. The Travelers Aid helped in 
travel plans, particularly in returning pa- 
tients to their places of residence. Many of 
these girls were non-residents and _ this 
agency assisted in verification of residence 
and in evaluating the social plan at the 
patients’ destinations. Most times, it was 
preferable for an agency other than the medi- 
cal center to communicate with the family, 
since most of the patients did not wish their 
families to know of their disease but were 
willing to have them know that they were 
stranded and in need of financial help to 
return home. The Y.W.C.A. gave tempeo- 
rary shelter to many of these patients after 
discharge, when they were non-infectious. In 
most cases their previous housing arrange- 
ment was in a second-rate hotel or an unde- 
sirable rooming house where they had gotten 
into difficulty, and they needed a decent 
housing arrangement. This agency also 
helped through consultation on satisfactory 
housing facilities in the city. This was most 
helpful because St. Louis is a defense area 
and housing facilities are very crowded. 
The patients were eager for this type of 
help—something concrete for which they 
could see the need. Case work service could 
be given later in a natural setting, the place 
where the patient was living. It was impor- 
tant to regulate the number of patients re- 
ferred to any one girls’ club or housing 
center because, if too many former patients 
were in the same place, they tended to band 
together, thus preventing their making con- 
tacts with other girls. The Y.W.C.A. also 
offered possibilities for recreational direction 
of a constructive sort. 

Psychiatric resources in the community 
were utilized. Frequently patients admitted 
to the hospital showed, on observation, psy- 
chotic trends or actual psychosis. These 
patients were promptly removed from the 
Center because they upset the adjustment of 
the general group and_ because hospital 
facilities were not geared to care for them. 
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Some patients were referred to private psy- 
chiatrists and to psychiatric clinics offering 
psychotherapy. This group was small in 
number because of the limited psychiatric 
facilities in the city. Medical agency fol- 
low-up instructions for venereal disease 
were given routinely to all patients, but this 
was not carried out through the Social Serv- 
ice Department. 

The American Red Cross offered service 
with difficulties concerning allotments and 
with family problems of servicemen’s wives. 

Each patient in need of employment or 
vocational guidance was referred by the 
psychologist at the time of discharge either 
to a job or to a vocational guidance agency. 

When the patient left the hospital, she had 
received medical treatment for venereal dis- 
ease, had been referred for a job or for 
vocational guidance, provided with an ade- 
quate housing plan, and referred to a social 
agency for help with family and personal 
problems. She had an opportunity for social 
redirection. 


Conclusions 


This study definitely indicates the advisa- 
bility of having a social service staff in the 
intensive treatment centers to sort out the 


patients in need of redirection and social 
agency referral and to make such referrals. 
It points out that the medical treatment of 
venereal disease will be limited in effective- 
ness unless the community also treats the 
social forces that contribute to the spread of 
the disease. 

Social agencies need to evaluate their 
methods of handling this type of patient. 
The writers believe that social agencies need 
to assume a more active role in following up 
the patient and that a case should not be 
closed without some effort at actively direct- 
ing the girl. The social agency services, in 
many instances, will take on a protective 
aspect, for these emotionally disturbed and 
mentally limited girls need an agency to 
which they can turn for help with problems 
of everyday living. Agencies also need to 
act quickly in giving the service indicated 
because in that way they may be able to 
establish a relationship with the patient 
which will help in later redirection. Many 
of these girls are seriously damaged emo- 
tionally, but a certain percentage of them 
will be amenable to complete redirection, and 
social agencies have a real service to offer 
them in a supportive and protective role. 


Editorial Notes 


Case Work Article Contest 
HE Editorial Advisory Committee of 
Tue Famity again takes pleasure in 
announcing a Case Work Article Contest. 
Two groups of contestants are invited to 
submit papers: (A) case work practitioners 
with not more than five years’ experience in 
case work, (B) supervisors and case workers 
having not more than ten years of experience 
in a case work agency. The judges will 
select two papers from each of these groups 
for publication in THe Famity. In addi- 
tion, the writer of the paper rating highest 
in each group will receive a 5-year subscrip- 
tion to THe Famity and a 3-year subscrip- 
tion will go to each of the writers in second 
place. Either group of writers may choose 
as a subject some aspect of case work prac- 
tice. Entrants in the B group have an 
alternative subject—supervision. 
In holding this third Case Work Article 
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Contest, the Editorial Advisory Committee 
again hopes to encourage younger workers 
to put down in writing their thinking and 
experience in case work and supervisory 
practice. One of the great weaknesses of 
the case work field is that we have not yet 
developed the habit of studying our own 
work with a view to publishing the findings 
so that fellow workers may learn about 
them, evaluate them, and apply them to their 
own work. 

We need more workshop articles, grow- 
ing out of actual practice. Articles by execu- 
tives, teachers, and other leaders of the field 
are of great value but there should also be 
a greater flow of material from the line 
workers—case workers and supervisors who 
day by day and month by month are apply- 
ing case work theory and testing it in actual 
contacts with clients. 
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But it is hard to start the writing habit. 
It always seems a bit ambitious just to start 
“writing an article,’ and new authors in 
particular are apt to think that their prod- 
ucts would have little chance of publication 
in competition with writings of more experi- 
enced people. For this reason our contest 
is set up particularly for younger workers. 
Four papers, at least, will be published and 
if, as we hope, there is an unusual number 
of valuable contributions, other manuscripts 
may be published from time to time through- 
out the year even though they are not the 
winning papers. 

Note the deadline: November 12. There 
is ample time for collecting good material. 


The contest rules are: 


Group A 


1. The subject of the article is to be some 
aspect of case work practice using the content 
of actual case records as supportive material. 

2. The contest is open to case work practi- 
tioners who have had not more than five years 
of experience exclusive of field work in a 
professional school. 


Group B 


1. The subject is to be either (a) some aspect 
of case work practice using the content of actual 
case records as supportive material or (b) super- 
visory practice in the field of case work. 


2. The contest is open to case work practi- 
tioners or supervisors who have had not more than 
ten years of experience exclusive of field work in 
a professional school. 


All Contestants 


3. The article is to be not more than five thou- 
sand words in length. 

4. Manuscripts must be postmarked not later 
than midnight, November 12, 1945. 

5. Permission for the use of case material must 
be secured from the agency in which the case work 
was done. 

6. Three typewritten copies are to be submitted— 
the original and the first two carbons. Neither 
the name of the agency nor of the writer is to 
appear on the manuscript but each manuscript 
must be marked either “Group A” or “Group B.” 
With each manuscript a separate sheet of paper is 
to be submitted with the following information: 
(a) Name (b) Address (c) Agency affiliation 
(d) Present position, giving proportion of time, if 
any, spent in supervision (e) School of social 
work, if any (f) Number of years of experience 
as a practicing case worker, exclusive of field 
work in a professional school. 

7. Manuscripts are to be sent to the Case Work 
Article Contest, THE Famiry, 122 East 22d Street, 
New York 10, N. Y. 

8. Manuscripts will be judged by members of 
the Editorial Advisory Committee. Each article 
will be read by at least three judges. All articles 
submitted become the property of THe FAMILY 
and the Editorial Advisory Committee will be 
under no obligation to return the material. 


Book Reviews 


CCASIONAL PAPERS: A Series of Eight 
Papers Dealing with the Administration of 
Relief Abroad: Edited by Donald S. Howard. 

1943-1944. Russell Sage Foundation, 130 East 

22d Street, New York 10, N. Y. Each, 20 cents; 

Set of eight, $1.50. 

Foreign Relief and Rehabilitation—Bibliography ; 
The Near East Relief, 1915-1930; The American 
Red Cross in the Great War; American Aid to 
Germany; The American Friends in France, 1917- 
1919; The American Relief Administration in 
Russia; Recent Relief Programs of the American 
Friends in Spain and France; American Red Cross 
Famine Relief in China. 

The first of these eight pamphlets contains a 
selected bibliography of publications dealing with 
overseas relief problems arising out of the events 
of two World Wars; the others consist of reprints 


of reports that had previously appeared in other 
books and publications. A mere glance at the titles 
indicates the wide range of topics covered in the 
issues. 

It is obviously impossible within the limits of a 
brief review to convey to the reader the richness of 
fact, the wealth of absorbing detail, the wide variety 
of political, social, and economic conditions under 
which relief has been carried to the near and far 
corners of the world. The pamphlets have to be 
read for a full appreciation of the numerous prob- 
lems facing the overseas relief worker, whether in 
administering relief to the famine-stricken and 
tradition-bound Chinese, or in distributing relief to 
all needy in the passionate and highly partisan 
atmosphere of civil-war-torn Spain or in dispensing 
relief in the revolutionary and tense atmosphere of 
the early regime of Soviet Russia. While these 
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BOOK REVIEWS 


pamphlets cover only a few fragmentary areas of 
relief operations, they should be very useful to the 
overseas relief worker not only as a source of 
information on the work in the past but also as a 
guide in his current work. Many of the conditions 
that faced his colleagues of yesterday are likely 
to face the worker of today, and some of the 
approaches and decisions found useful in the past 
should prove equally useful in the work of today. 
This is of particular importance to the overseas 
worker who, operating in far-off corners with 
inadequate communication facilities, is frequently 
called upon to make far-reaching decisions on the 
spot which, for the social worker operating under 
domestic conditions, usually are made by the 
organization. 

The experiences recounted in these pamphlets 
certainly reaffirm our faith in the value and effec- 
tiveness of the non-political and non-partisan 
approach to the problem of relief. In doing so, 
these simple and impressive accounts of humani- 
tarian effort are also a source of inspiration and 
act as a moral tonic in the bleak and grim realities 
of the present world. 

Moses A. LEavitTT 
Secretary 

American Jewish 

Joint Distribution Committee 





Pamphlets 


The editor is indebted to members of the Edi- 
torial Advisory Committee who have taken re- 
sponsibility for these pamphlet reviews. The 
pamphlets may be secured in each case by writing 
directly to the publisher. 


Community Services for Veterans. 19 pp., 1944. 
National Committee on Services to Veterans, 
National Social Work Council, 1790 Broad- 
way, New York 19, N. Y. 10 cents. 


The National Social Work Council has spon- 
sored the National Committee on Services to Vet- 
erans, which is representative of 14 national service 
agencies and has published this guide for planning 
and co-ordination of local community services for 
veterans. 

The principal purposes of this pamphlet are to 
recognize that many public and private organiza- 
tions are indicating their intention to render a 
variety of services to veterans, and to urge that 
local community planning be co-ordinated so as to 
prevent unnecessary duplications and gaps in essen- 
tial services on the local level. 

The contents of the pamphlet points up the 
desirability of helping the veteran to be reinte- 





PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


(Affiliated with the University of Pennsylvania) 


Professional Education for 


Social Administration 
Social Case Work 
Social Group Work 
Social Research 


Fall Semester, 1945-46, opens 
October 2, 1945 


SUMMER INSTITUTE 
June 12-—June 22 


Address: Secretary for Admissions 
2410 Pine Street 
Philadelphia 3, Penna. 














UNIVERSITY OF NEBRASKA 


GRADUATE SCHOOL OF SOCIAL 
WORK 


Academic Year 1945-46 


Offers basic professional instruction with em- 
phasis on integrated learning, including courses 
in all branches of social work with specialization 
in generic case work. Psychiatric understanding 
underlies the total instructional program. 


Dr. Adelaide Johnson and Miss Helen Ross, 
Institute for Psychoanalysis, Chicago, are in- 
structors in ‘‘ Psychodynamics of Human Behav- 
ior’? which course includes laboratory experience. 
They also hold case consultations in the Omaha 
Family Welfare Association, which second-year 
students are privileged to attend. 


Instructional program includes: Field work in 
various Lincoln and Omaha agencies; laboratory 
experience connected with courses in ‘* Community 
Organization” and “ Public Welfare Adminis- 
tration’’; educational relationship with State 
Welfare Department, located in Lincoln. 


Modest tuition fees and moderate living costs. 
Student aid is available. 


Aptly to 
Dr. Frank Z. Glick, Director 


Lincoln, Nebraska 
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grated into civilian life as rapidly as possible and 

suggests some of the ways in which local groups 

by co-operative planning may work toward this 
objective. This pamphlet should prove helpful 
to such local planning groups. 

Epilepsy—The Ghost Is Out of the Closet: 
Herbert Yahraes. 29 pp., 1944. Public Affairs 
Pamphlet, No. 98. Public Affairs Committee, 
Inc., 30 Rockefeller Plaza, New York 20, N. Y. 
10 cents. 


This is a conveniently informative pamphlet, the 
primary purpose of which is to educate the public 
by giving the facts about epilepsy. The facts are 
presented in an interesting and readable manner. 
The need for them is evident when we realize that 
the stigma constantly attached to this disease is 
frequently a more devastating problem for the 
patient than the seizures that periodically affect 
him, and that this attitude is based largely on mis- 
understanding and misinformation. Social workers 
have not been immune from feelings of revulsion 
and discouragement in regard to the “case of epi- 
lepsy.” This printed material can be helpful to 
social workers by giving understanding and sound 
knowledge, and to laymen by pointing out the need 
for a more objective use of social resources for the 
epileptic. It should have a wide audience. 


Organising a Family Agency. Francis H. McLean 
and Ralph Ormsby. 36 pp., 1944. Family Wel- 
fare Association of America, 122 East 22 St, 
New York 10, N. Y. 40 cents. 


Many of our present family agencies looked to 
the wisdom and rich experience of Mr. McLean, 
former Field Director of the Family Welfare 
Association of America, to guide them in their 
beginnings and growth. In this pamphlet Mr. 
McLean and Mr. Ormsby state the valid principles 
and procedures contained in Mr. McLean’s earlier 
pamphlet, Organising Family Social Work in 
Smaller Cities, and add to it modern concepts and 
recent experiences of family agencies. The phi- 
losophy inherent in the development of family social 
work is reflected in this brief and meaningful 
statement of purposes and procedures. Family 
social work is dedicated to preserving and enrich- 
ing family life. Its source must spring from the 
needs of people and communities; its services must 
aim for the best professional quality; its organiza- 
tion must have its roots in community understand- 
ing and support; and its leaders, both lay and staff, 
must possess knowledge, vision, and steadfastness 
of purpose. 

The procedures for organizing a family agency 
are specifically stated and cover such matters as 





SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering a 
Program of Social Work Education Lead- 
ing to the Degree of Master of Social 
Science. 


Academic Year Opens June 1945 

The Accelerated Course provides two years 
of academic credits, covering two quarters 
of theory, three quarters of field practice 
in selected social agencies, and the writing 
of a thesis. 

The demand is urgent for qualified social 
workers to meet the complex problems of 
postwar rehabilitation. 


SMITH COLLEGE STUDIES IN SOCIAL WORK 
CONTENTS FOR MARCH, 1945 
Today’s War and Tomorrow’s Children 
Marion B. Durfee, M.D. 
Paternal Domination: Its Influence on Child 
Guidance Results Dorothy Daniels Mueller 
When Is It Worth While to Reopen a Case for 
Child Guidance? Pearl Baum 
Influence of Environmental Factors on the Adjust- 
ment of Epileptics Paroled from a Mental 
Hospital Sara H. Sitkin 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 








SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


GRADUATE SEMINARS 
July 23 to August 4 


The Seminars will give particular attention 
to the problems of discharged veterans 
and their families. 
ADVANCED CaSE WorRK, emphasizing the 
integration of psychiatric, medical and 
social case work treatment. 
Mrs. Lucille N. Austin 


SUPERVISORY METHOD IN Sociran CASE 
Work, as applied to current problems and 
community planning. 
Mrs. Lucille N. Austin 
PsycHosoMATic MEDICINE, in connection 
with rehabilitation. 
Dr. Felix Deutsch 


THE STATUS OF THE VETERAN, as it affects 
economic and social developments. 
Dr. Eveline M. Burns 





For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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determining the need, securing community support, 
forming the board of directors, describing the duties 
of the board, the constitution and by-laws, the cost, 
the staff, and the equipment. This practical mate- 
rial provides an excellent guide for lay and pro- 
fessional members who are considering the develop- 
ment of a new agency. Furthermore, the state- 
ment of basic philosophy and of principles of social 
work has value for all board members, volunteers, 
and professional social workers who are alert to 
make case work service effective and a force in 
the betterment of community living. 


Outline for a Course in Planned Farenthood: 
Mary Antoinette Cannon. 40 pp., 1944. The 
Planned Parenthood Federation of America, Inc., 
501 Madison Avenue, New York 22, N. Y. 
50 cents. 


A brief but very scholarly presentation of 
planned parenthood from the sociological point of 
view is given. Consideration of the medical, legal, 
moral, and cultural attitudes toward contraception, 
planned spacing of children, and sterility are 
brought together into a unified discussion. It is 
offered as an outline only, which “ indicates avail- 


able information and some of the sources.” As it 
stands, however, it will be instructive for social 
workers who wish to gain a broad picture of this 
controversial subject. Since it is carefully anno- 
tated for source material on each aspect of the 
whole problem, excellent use of it can be made by 
persons teaching related subjects and wishing to 
integrate some discussion of planned parenthood 
into the larger area. 


Sheltered Care and Home Services for Public 
Assistance Recipients: Public Assistance Report 
No. 5. Superintendent of Documents, U. S. 
Government Printing Office, Washington, D. C. 
25 cents. 


This is a report on the policies and experiences 
of public assistance agencies in six urban centers 
in obtaining and using appropriate resources for 
sheltered care and home services for the aged and 
blind, whose needs extend beyond that of financial 
assistance. It focuses on the service function of a 
public assistance agency particularly in relation to 
helping applicants and recipients utilize community 
resources. The findings should be helpful to agency 
staff members in more effective planning for those 
people who require care. 





July 9-20 


July 23-August 3 


pletion will carry credit if stu 


122 East 22nd Street 





The New York School of Social Work 


Columbia University 


SUMMER INSTITUTES, 1945 


Community Responsibility for Services to Veterans____...-...-.----- E. C. Lindeman 
Psychiatric Aspects of Veterans’ Problems 
Current Problems in Child Welfare____-_--- 
Psychiatry in Social Case Work with Children 


tensiabinintementcimenenmnnensienneell Melly Simon 
aialiliensiniadtantiogsntanninnineei Dorothy Hutchinson 


Public Relations in Social Work___-_------- 
Experiences of a Veterans’ Service Center 


Supervision in Social Case Work_.--------- 
Current Trends in Case Work___-_------__-- 


August 6-17 
Administrative Problems in International Social Work___..-----~--~-- Clarence King 
Practical Problems of Racial and Cultural Conflict__.._.._......------ Mary E. Hurlbutt 
Group Work Services in the Reconversion Period_.___.-------------- Nathan E. Cohen 
Current Developments in Community Organization_______-__------ ween Arthur Dunham 


The institutes will be open to practicing social workers and upon nage y oy com- 
bonne meet the admission requirements of the School. 


Folders containing details may be obtained from the School. 


Dr. Viola Bernard 


Natalie Linderholm 

Louis Bennett, Ethel L. 
Ginsburg 

Helen Harris Perlman 

Gordon Hamilton 


New York 10, N. Y. 
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PUBLIC MEDICAL CARE 


By FRANZ GOLDMANN, M.D. 


This is the first attempt ever made to give a composite picture of 
public medical care as a social movement. The presentation of the 
subject is focused on currents of thought, principles of organization 
and administration, and fundamental problems of policy. It deals 
with community health activities supported by taxation and 
administered by governmental agencies. $2.75 


PLAINVILLE, U.S.A. 


By JAMES WEST 


Books A lively analysis of everyday life in a typical “backward” American 
rural community by an anthropologist who uses a pseudonym to 
preserve the anonymity of his real-life subjects. Based on first-hand 
observation, the book is packed with detailed material on living habits, 
social customs, etc. $2.75 








New 


Columbia 


THE JEHOVAH’S WITNESSES 
By HERBERT H. STROUP 


A detailed sociological study of one of the most complete examples 
in form and spirit of a truly American religious society. $2.50 


THE PSYCHOLOGICAL 
FRONTIERS OF SOCIETY 

By ABRAM KARDINER with the collaboration of 
RALPH LINTON, CORA DUBOIS, and JAMES 
WEST 

A powerful critique of social forms with definite directives for 


cultural and social change. Defines the influence of various social 
conditions upon the formation of the human personality. $5.00 








New Printings 
THEORY AND PRACTICE OF SOCIAL CASE WORK 


By Gordon Hamilton 5th Printing, $3.25 

CRIME AND THE HUMAN MIND 

By David Abrahamsen, M.D. 2nd Printing, $3.00 
COLUMBIA UNIVERSITY PRESS 

Morningside Heights New York 27, N. Y. 
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